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NURSING NOTES. - 


NURSES FOR MENTAL DEFECTIVES. 


Tue G.N.C., as stated in our report this week 
f the ordinary monthly meeting, has satisfied 
itself, after considerable discussion and inter- 
views with various authorities, that there is a 
eneral wish that the Preliminary Examination 
should continue to be the same for all branches 
fnursing. As regards the Final Examination 


he difficulty is still that of bedside nursing; 


it difficult to arrange for the 
quired six months. The policy of the G.N.C. 
seems to be: “ We know it is difficult but please 

it.” The 
ltered slightly to meet the special needs of the 


Mstitutions find 


syllabus is to be retained but 


Ufses in training and to make it more compre- 
€sive and in keeping with this branch of work. 
The ultimate ideal is undoubtedly that a nurse 
for any special branch should be a fully trained 
nurse who has specialised in that branch. 


hospitals should be a charge 
ing to means and under one 
as he remarked, universally 


on everyone accord- 
management is not, 
accepted. 


A CRITICISM. 


AT the opening of the new maternity ward of the 
Liverpool Royal Infirmary Professor Blair Bell, 
if correctly reported, made some criticisms with 
which many will disagree. Referring to the 
maternity practice of this country as conducted 
for the most part by midwives, Professor Bell 
seems to have said that in the days to come we 
should be held up to ridicule for not having had 
fuliy trained nurses only to conduct this often 
difficult and sometimes dangerous business; while 
he had nothing to say against the zeal and com- 
petence of the majority, the system was wrong. 
If it is so, the explanation is not far to seek. 
There are trained nurses in abundance who are 
qualified to undertake the work, but they are, 
for the most part, women with their living to 
earn. Possibly they are to blame for regarding 
the possession of the C.M.B. Certificate merely as 
an asset for future advancement ; possibly economic, 
social and supervisory considerations should not 
be allowed to outweigh the great service they 
could render to maternity and child welfare in 
its highest branch and the joy and comfort they 
might give to the mothers and the satisfaction 
they themselves might experience in this specialised 
work. If we are to substitute a supply of trained 
nurses with midwifery qualifications for the 
present system we must adjust the economics 
of midwifery. We are sure that Professor Bell 
intends no slight on those devoted and self- 
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sacrificing midwives who, without the training 
of a nurse, have deliberately chosen to specialise 
in midwifery and who, perhaps as approved 
teachers, are doing great social service and working 
at the same time for the betterment of midwifery. 
In no place, we believe, is this more marked than 
in Liverpool. 


COLLEGE OF NURSING SCOTTISH BOARD, 

THE election of the Scottish Board of the College 
of Nursing took place on September 18th and with 
exception of the six Council members all are now 
directedly elected by the nurses themselves by 
postal vote. They are as follows :—Council Mem- 
bers ex-officio: Miss Edmondson, R.R.C. (Royal 
Infirmary, Aberdeen), Miss Gill, R.R.C. (late Royal 
Infirmary, Edinburgh), Prof. Glaister, M.D., 
F.R.P.S.Glas. (Glasgow); Dr. D. J. Mackintosh, 
C.B., M.V.O., M.B., (Western Infirmary, Glasgow) ; 
Miss Turnbull, M.B.E., R.R.C. (The Elms, White- 
house Loan, Edinburgh); Miss Watt (Q.V.J.I.N.). 
Members of Board: Miss Ellen F. Bladon (Lady 
Superintendent, Royal Infirmary, Edinburgh) ; 
Miss Nellie Cathcart (Trained Nurse, The Elms, 
Whitehouse Loan, Edinburgh); Miss Margaret A. 
Clark (Matron, King’s Cross Hospital, Dundee) ; 
Miss E. F. Colburn (Superintendent O.V.J.I.N., 
29, Castle Terrace, Edinburgh); Miss E. J. Cum- 
ming, R.R.C. (Matron, Longmore Hospital, Edin- 
burgh); Dr. William Fordyce (Edinburgh); the 
Lady Susan Gilmour (President, Nurses’ Club, 
Edinburgh); Miss M. F. Gordon (Retired Matron, 
Edinburgh) ; Miss E. Graham (Matron, Scottish 
Association of Trained Nurses, 15, Alva Street, 
Edinburgh); Sir James Hodsdon, K.B.E., M.D., 
F.R.C.S.Ed. (Edinburgh); Miss G. C. M’Intosh, 
R.R.C., (Matron, Royal Infirmary, Dundee); Miss 
A. M. Milligan, R.R.C. (Matron, 48, Moray Place, 
Edinburgh); Miss M. Pool (Matron, City Hospital 
for Infectious Diseases, Edinburgh); Miss J. S. 
Rodger (Matron, Victoria Infirmary, Glasgow) ; 
Miss Helen Gregory Smith, R.R.C. (Matron, 
Western Infirmary, Glasgow) ; Sir David Wallace, 
K.B.E., C.M.G., M.B., F.R.C.S.Ed. (Edinburgh) ; 
Miss M. M. White (Superintendent, Q.V.J.I.N., 
Scotland, 26, Castle Terrace, Edinburgh); Miss 
Margaret E. Williamson (Matron, Royal Infirmary, 
Glasgow); Mr. D. Aitken Ross (Secretary, Scottish 
Board), 


DISEASE INCIDENCE. 


VERY interesting facts are always to be found 
in the annual report of the C.M.O. of the Ministry 
of Health. It seems that last year the birth- 
rate was the lowest on record. Heart and circu- 
latory diseases come highest as the cause of death, 
with respiratory diseases second and cancer third. 
Fourth place is given to nervous system diseases 
and tuberculosis, which used 
now fifth, a fact no doubt due to healthier home 
conditions, early treatment and health visiting. 


Although the infant mortality rate up to one year | 


of age is low (75 per thousand), the rate for the 
first four weeks of life is high. 








to be second, is | 


| Government were put in peril. 


A T the Labour Party Conference it was 


| have come to 


THE NURSING TIMES 


EVENTS OF THE WEEK. 
October 20th, 1926. 
Pointed 
out to the miners’ delegates that a trade union 
general levy on their behalf was impossib, 
owing to the present state of trade union funds, and 
that it would be impossible to apply an embargo oq 
the import of foreign coal. 

At meetings of the miners’ district associations , 
show of hands vote gave majorities in favour of intengj. | 
fying the struggle. 

Mr. Cook and the Executive Committee of the Miners’ 
Federation now style themselves the Council of War, 
They have transferred their headquarters from London | 
to Nottingham. Their inflammatory speeches in Notts, 
reduced the number of working miners in !the Mid- 
lands by 17,700 men, but thousands have sinc 
returned. 

Speakers at the Communist Congress said they must 
get hold of the branch presidents’ and branch secretaries 
jobs in the trade unions so-as to assure success to the 
next general strike. } 

The cost of living on October Ist was 74 points 
above the pre-war figure as compared with 72 the 
previous month and 76 a year ago. 

In the report of the Food Council dealing with milk 
they say that they feel that the public require satis. 
faction on the question of the difference between the 
prices paid to the producer and those charged to the | 
consumer, which is approximately Is. a gallon. They 
also believe that there are two prices for flour :—the 
price at which the baker can actually buy his flour 
and the so-called ‘ standard price *’ on which the price 
of the loaf is fixed. It is stated that the baker can 
get his flour at 2s. 6d. to 5s. cheaper than the 48% 
quoted. They are continuing their inquiries on both 
the milk and flour prices. 

The Imperial Conference opened yesterday at 10 
Downing Street. The Premiers of Canada, Australia, 
New Zealand, the Union of South Africa, Newfound 
land, the President of the Irish Free State, the Secte- 
tary of State for India and the Maharajah of Burdwan 
London for the meetings, which will 
continue for some weeks. 

The Prince of Wales unveiled a tablet erected in 
Westminster Abbey by the Imperial War Graves | 
Commission to the one million dead of the British 
Empire. Most of those here for the Imperial Con- 
ference attended the ceremony. 

The memorial to the Guards was unveiled in the 
Horse Guards’ Parade by the Duke of Connaught. A 
large contingent of troops were present. 

In a letter to the heads of the chief Liberal associa 
tions in England and Scotland Lord Oxford and Asquith | 
announced that he definitely renounced the leadership 
of the Liberal Party—a decision taken after mature | 
reflection over the differencies which divided the party 
on the question of the general strike. Serious matters 
of principle vital to the State and to Parliamentary 
The success of the 
strike would have ended that Government and to have 
temporised with the situation would fatally and with 
justice have discredited the Liberal Party. To his 
distress and surprise his attitude was challenged from 
within the Party of which he was the recognised 
leader and the author of this challenge refused t 
meet him in council at a time of national crisis 

At the Chateau of Chantilly in France, the residence 
of the Duc d’Aumale, now a national museum, his- 
torical jewels, including the famous rose diamond 
alone worth £200,000, were stolen. 

Mr. J. F. Moran, an official of the Canadian North- 
West Company, has obtained from a trader relic 
of the Franklin Expedition. 

The King and Queen have sent a message 0! col 
gratulation to Mr. and Mrs. Christopher Miskin, o 
St. Ives, Deal, who have celebrated the 70th ann 
versary of their wedding. Their ages are 96 and 9 
respectively. 
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PRELIMINARY STATE EXAMINATION. 


FOUR ANSWERS. 


PHYSIOLOGY. 

|.—Describe the digestion of a meal consisting 
of meat, vegetables and rice pudding. 

Veat would consist of proteins (chiefly 
albumen, myosin and fibrin), fat, mineral salts 
and water. Potatoes would consist of protein 
(gluten), carbohydrates (starch), mineral salts 
and water. Green vegetables would consist 
chiefly of mineral salts, water and cellulose with 
4 small amount of protein and carbohydrates. 
Rice pudding would contain gluten and starch 
in the rice; lactalbumen and casein, lactose nd 
fat in the milk; sugar and butter; mineral salts 
and water would be present in all the ingredients. 
Pepper and salt and possibly mustard would be 
eaten with the meal. 

Digestion in the Mouth. 


The food would be mechanically bitten off by 
the front teeth, churned round by the tongue 
and cheek muscles, and ground up by the back 
teeth, also moistened and partly dissolved by the 
saliva. The ptyalin in the saliva would chemic- 
ally break down the starchy foods into sugar; 
the flow of saliva would be increased by the 
addition of pepper, salt and mustard and flavour- 
ing in the pudding. The food would be pushed 


down the pharynx and cesophagus by the peris- 


taltic muscular movement, the saliva continuing 
its chemical action all the way. 
Digestion in the Stomach. 


The food would be further broken up by the 
churning movement of the stomach muscles and 
dissolved by the gastric juice. The rennin of the 
gastric juice would split up the milk in the rice 
pudding into curds and whey. The pepsin in 
the gastric juice would act on the various in- 
‘oluble proteins, turning them into soluble pep- 
tones with the help of the hydrochloric acid 
which would help to destroy any germs which 
might be present with the food. The flow of 
the gastric juice is also increased by the above- 
mentioned flavourings. 

Digestion in the Small Intestine. 

The food is pushed down by the peristaltic 
movement and is further moistened by the intes- 
imal juices and bile. The trypsin of the pan- 
creatic juice splits up the peptones into their 
simplest form, amino-acids. The amylopsin of 
the pancreatic juice splits up the starch and sugar 
into their simplest form—glucose or blood-sugar. 
The lipase or steapsin with the help of the bile 
trom the liver and gall bladder emulsify fats 
into fatty acids and glycerine. The succus 
tntericus or intestinal juice and the intestinal 
bacteria help in the splitting up of the proteins 
and carbohydrates but have little action on the 
fats. These chemical actions continue through- 


out the small intestine and to a certain extent 
in the large intestine from the juices already 
mixed with the food, although the main digestion 
takes place in the duodenum and the upper part 
of the jejunum. No digestion of mineral salts 
and water takes place as they are absorbed as 
such into the blood stream, They both help to 
stimulate the saliva and other digestive juices 
and are, therefore, a most necessary element in 
the meal. The cellulose is very little digested 
and its chief value is that it acts as a tonic to 
the intestinal muscles so helping in the propul- 
sion of the undigested foods towards the rectum 
for excretion by the anus. 

3.—W hat are the functions of :—(a) The Bile ; 
(b) a Sphincter Muscle ; (c) the Pituitary Gland ; 
(d) the Mitral Valve. 

(a) The Bile has several functions :— 

1. It helps the steapsin of the pancreatic juice 
to emulsify fats into fatty acids; this action takes 
place in the upper part of the small intestine. 
2. It lubricates the contents of the intestines, so 
helping them to pass down and preventing con- 
stipation. 3. It contains dead red corpuscles in 
its pigment which have been brought to the liver 
by the splenic and portal veins. By this function 
it acts as an excretory agent. 4. It stimulates 
the other intestinal juices to flow. 5. It acts as 
a mild antiseptic helping to destroy bacteria 
eaten with the food. 

(b) A Sphincter Muscle is a tight ring of 
muscle found at various openings in the body. 
By its contractions it can close the opening. This 
may be a voluntary or an involuntary action. 
Example: The sphincters at the two openings 
of the stomach are not under the control of the 
will whereas those guarding the openings of the 
anus and the urethra are under the control of 
the will except in the case of babies and people 
suffering from extreme weakness or nerve injury. 

(c) The Pituitary Gland is a ductless gland 
which largely controls the metabolism of the 
body. It is divided into two lobes which have 
different functions. The secretion from the 
anterior lobe controls the growth of the skeleton 
and also to a certain extent helps the general 
metabolism of the body. The secretiofi from the 
posterior lobe chiefly causes contractions of the 
involuntary muscles. This secretion from an 
animal’s pituitary gland (pituitrin) is often given 
to a patient artificially by injection when his own 
body is not secreting sufficient. 

(d) The Mitral Valve situated between the left 
auricle and left ventricle of the heart prevents 
the backward flow of blood from the ventricle 
to the auricle each time that the ventricle con- 
tracts. The flaps of the valve are controlled by 
little thread-like Chorde tendene which prevent 
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Preliminary State Exam, Answers.— Cont. 

them from telescoping too far into the auricle 

with the backward flow of the blood. 
HYGIENE. 

A child develops ringworm in a ward. How 
would you prevent the conditions spreading (a) 

n the same child, (b) to other children ? 

(a) The part affected should be thoroughly 
cleansed. If on a hairy surface it must be 
closely shaved. It is then treated with whatever 
antiseptic is ordered and carefully covered with 
a dressing and bandage. If it is on the head, a 
linen cap should be worn, securely tied under 
the chin. If the child is inclined to remove his 
cap or bandage, his arms must be splinted’ (1.., 
a piece of cardboard padded with wool bandaged 
firmly on the inner side of the elbow so that he 
cannot bend it). The utmost care must be taken 
not to touch any other part of the child’s body 
or clothing with dressings, etc., as they are being 
removed. 

(b) If the affected part is well covered the 
child can quite safely mix with other children 
but the greatest care must be taken to keep all 
his towels, bed and body linen, hair brush, etc., 
entirely separate. At bathing time he should 
never be placed on the same blanket with the 
other children. All dressings should be re- 
moved and burnt as soon as they are taken off. 
The other children must never be allowed to 
touch his cap or dressing. After attending to 
the affected part the nurse should thoroughly 
scrub and disinfect her hands before attending 
to the other children. 

NURSING. 


State briefly how you would nurse a patient 
suffering from paralysis with incontinence. 

The patient should be nursed on a water-bed. 
If this is not available on a large water pillow. 
He should lie on his side with knees flexed it 
this position is possible, with his back well sup- 
ported. He should be turned from one side to 
the other at least every four hours. When this 
is done and at any other time that his bed is 
soiled, he should be thoroughly washed and his 
drawsheet, etc., changed. At the same time all 
prominences should be well rubbed with soap, 
methylated spirit (or some other form of alcohol) 
and dusting powder to nourish, harden and dry 
the skin. The prominences where bedsores are 
most likely to occur are the shoulders, hips, 
sacrum (if he is allowed to lie on his back), 
between the knees, on the ankles, and the sides 
of the feet. All these prominences: should be 
treated in the above manner except the sacrum 
and the hips. In an incontinent case these are 
best treated with some form of soothing oint- 
ment (zinc and lanoline, zinc and castor oil, ete.) 
as this renders the skin more waterproof than 
the spirit and powder and therefore less likely 
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. ee 
to break down with the flow of urine and faces 
on its surface. 

These patients suffer greatly from cold and 
therefore they should always be allowed one 
or two hot water bottles. These must be put 
into flannel bags and a fold of blanket should be 
put between the bottle and the patient. A para- 
lysed patient would be unable to feel the heat 
of the bottle and a bottle burn would be a dis- 
grace to the nurse and very difficult to heal 
owing to the poor healing power of the patient's 
tissues. 

A nourishing, light diet is needed, avoiding too 
much fluid and any constipating foods. 

The nurse should watch carefully to sec that 
the patient passes enough feces and urine, as if 
he is not carefully watched he may suffer from 
retention due to the loss of power in the 
intestinal and bladder muscles. 

The sickroom should be well ventilated and 
warm, and any soiled bedclothes, etc., must at 
once be removed from the room. 


MEASLES AND SCARLET FEVER. 


The M.A.B. has decided that in view of the much 
higher mortality of measles and its far greater destructive 
effect on child life, the present practice of always admitting 
scarlet fever cases in preference to measles cases should be 
abandoned. Instead, it has been agreed that there should 
be a definite allocation of beds to the two diseases, that 
the allocation should be revised periodically, and that in 
times of measles prevalence the larger proportion of 
accommodation should be allocated to measles. 

Of every million people living in London during the last 
15 years, 251 died annually from measles and 42 from 
scarlet fever. Of cases of measles treated in the Board's 
hospitals during the same period, numbering 28,266, the 
mortality was 10.6 per cent., whereas for scarlet fever, 
numbering 194,975, it was only 1.5 per cent. It was 
calculated that the number of measles cases in 1924 in 
London probably totalled between 80,000 and 1(0),000 

The Infectious Hospitals Committee reported that so 
mild had been the type of scarlet fever in London during 
recent years that the large majority of the patients would 
probably recover whatever the conditions under which 
they were treated. 





Friends of Miss Edith Cavell last week celebrated at 
the St. Gilles Prison, Brussels, the anniversary of her death. 
The cell where Miss Cavell passed her last hours was 
decorated with flowers. 


On Saturday the Duke and Duchess of York will visit 
East Ham in connection with laying the foundation 
stone of War Memorial Hospital. 

The extensions to the North Riding Infirmary Nurses’ 
Home, Middlesbrough, were opened recently. 


Princess Mary, Viscountess Lascelles, will visit 
Shrewsbury on the 6th of November, to open extensions 
at the Salop Eye and Ear Hospital. 


The new nurses’ home of the Victoria Memorial Jewish 
Hospital, Manchester, was opened by Lord Derby on 


The Mayor of Nottingham presented prizes to the 
nurses at the City Mental Hospital, Mapperley, on October 
13th. Efficiency medals were won by Miss Elsie Nash, 
Miss Olive Owen, and Messrs. R. Bramley, G. Kirk, 
J. Lee and J. W. Truss. 
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ON THE KEEPING OF RECORDS. 


By GEORGE H. 


EDICAL knowledge has advanced with 
great rapidity during the last few decades, 
each new discovery opening the way to a 
ore of others, so that the modern treatises on 
group of diseases alone would fill the whole 
ary of a practitioner of the ‘seventies. Many 
ctors have gone to the making of this great 
jvance, but not the least of these is the work of 
yast army of comparatively humble investigators 
collectors of facts. 
Theories based on the investigation of a limited 
mber of cases are often valueless, and sometimes 
mpletel, false and misleading. The pathologist 
sociologist engaged in some work of research 
mot possibly himself collect more than a small 
oportion of the data upon which his conclusions 
¢ to be founded. He must, therefore, rely 
m evidence collected often by many hundreds 
trained, reliable persons, persons in intimate 
buch with and understanding the nature of the 
cts of which he desires knowledge. 
The multiplication of health workers—nurses, 
alth visitors, sanitary inspectors——-has made the 
bllection of a vast amount of data possible in 
cent years; and the more complete registration 
births and deaths, the notification of infectious 
seases, etc., have made our vital and health 
atistics of much greater value in increasing our 
owledge of the causes of sickness and death, 
d have made possible also the wider application 
measures for the prevention and alleviation 
sickness ? 
It is becoming more and more recognised that 
¢ prevention of disease is as important as the 
ire of existing maladies; some hold that it is 
tn more important; and all nurses, in the public 
talth service, in the hospitals and in private 
actice, have a large sphere of influence in this 
eventive work. A most useful and valuable 
ction of their activities lies in the accurate 
‘ping of the records it is their duty to compile. 
Every public health nurse is required to know 
mething about vital statistics—the meaning of 
rth, death and sickness rates, and how they are 
culated. The keeping of records and the 
ments of vital statistics are included in the 
st of subjects in which instruction is given in 
urses of training for health visitors, but naturally 
€ theory and practice of hygiene and nursing 
cupy the bulk of the syllabus, and it is to be 
ured that the actual time devoted to these 
re or less subsidiary subjects is very small 
led. This deficiency is in part made good 
} the generally efficient system employed in 
© majority of public health departments, and 
« nurse or health visitor newly entering upon 
t duties in a large town will find a series of 
mplete and valuable forms for recording the 
Bults of her work and visits. If these schedules 
* followed, and completed with conscientious 
e, the nurse will find little difficulty in com- 
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| piling accurate and uniform statistics which will 


be of great value for comparative purposes. 

But it is in the gathering of information and 
| the filling up of the forms that the human element 
enters, and no matter, how wisely and with what 
care the form has been drawn up, if the information 
is inaccurate or deficient in some particulars 
the value of the record is seriously impaired. 

There is a great deal in the methods employed 
in obtaining information in connection with 
public health work. Officials, male and female, 
are still resented by many people. Often it is 
difficult to get particulars at all; on the other 
hand, if vouchsafed with much readiness and 
volubility, it is to be suspected as regards its 
accuracy. Certain less intelligent persons, as the 
writer's experience in connection with several 
censuses has shown, take an unhealthy delight 
in misleading the investigator! The judicious, 
but unobtrusive, use of the gentle art of cross- 
examination will often detect false information, 
whether wilfully or carelessiy given. One 
remembers the story of the young prosecuting 
solicitor who, addressing an Irish lady pleading 
not guilty "’ of common assault, asked: “ If 
we prove this charge against you, as we undoubtedly 
shall, will you tell us why you did it?”’’ To 
which the defendant replied: “ No, I will not. 
I had my own reasons.”’ 

Again, the class of person from whom information 
is sought does not often possess a very retentive 
memory for such all-important matters as dates 
| and ages, and patience, as well as perspicacity, 
is needed to arrive at a reasonably complete and 
accurate “ history.” 

Practising health visitors do not need to be 
reminded that five minutes spent in chatting 
about the baby or the weather is not time wasted, 
but bears fruit in much valuall: informat‘on 
offered gratuitously by the proud mother. Nurses 
new to district work will, perhaps, find it very 
up-hill work gaining an entree into the homes 
of the poorer people, and for this there is no remedy 
but tact, perseverance and a “tough skin.” 
Every nurse or health visitor will discover for 
herself the best individual method of approach, 
but when it comes to writing up one’s report, or 
filling up schedules, strict uniformity is essential. 
The records of work must be intelligible not only 
to oneself, but to others who may need to refer 
to them. The circumstances of any particular 
case are known to the nurse at first hand, but the 
medical officer of health who uses the records in 
the compilation of his annual report, or the clerk 
who has to refer to them for statistical purposes, 
has only the written word for guidance, and much 
time will be wasted if the nurse has to be sought out 
to explain some abbreviation or omission. 

The importance of the ‘‘ Nil Return ’’ cannot be 
over-emphasised. It is just as interesting to know 
that the baby has no teeth as it is to read “8” 
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On the Keeping of Records — Contd. 

in the appropriate cclumn, and the recorded fact 
that a tuberculous patient has no brothers or sisters 
will save much trouble to the busy tuberculosis 
officer in hunting for contacts. 

The central health authorities are at last taking 
steps to secure a measure of uniformity in the 
information provided annually by medical officers 
of health throughout the country, and it is safe to 
assume that if all public health records during the 
last 50 years had been available in the same form 
much valuable work now beginning in the sphere 
of preventive medicine would have been commenced 
earlier and would now be bearing fruit. 

In hygiene and public health, as in all scientific 
work, it is the premises that matter, and the nurse 


and health visitor is often the all-important 


person upon the results of whose enquiries these 


premises are based. It is, therefore, important to 
(1) distinguish between what is evidence and 
what is not; (2) never to assume that a tact is 
such because a relative fact is known; (3) tc leave 
deduction to the theorist; (4) to remember that 
half a truth is as bad as a lie; (5) to let one’s 
conscientiousness extend to the smallest detail. 
‘Figures may be made to prove anything ”’ 
by the unscrupulous, perhaps; but the value of 
accurate statistics is beyond doubt or measure. 





ZULU NURSES. 

Zulu women are being trained as nurses in Durban by 
Mission. The services of these trained 
native women have for some time been utilised at 
Addington Hospital, Durban; and Grey's Hospital, 
Maritzburg, has also had the experience of nurses trained 
by the American Mission. The nursing home is under 
the superintendence of two European doctors and a white 
matron, with a staff of carefully trained native nurses 
Especially valuable is the maternity training which they 
can place at the service of native women in lieu of the 
<ruel sufferings and treatments attendant upon child- 
birth in the native kraals. Zulu nurses now are minister- 
ing to the sick and remote parts of Zululand 


the American 


On the occasion of the 50th anniversary of its foundation: 
the Danish Red Cross has set aside a sum of 10,000 Danish 
crowns with the purpose of procuring a home for Red 
Cross nurses. The administration of this fund will be in 
the handsof the Nursing Committee of the Danish Red Cross 


As the result of a carnival at Darlington, organised by 
railway men, a cheque of £1,945 was sent to the Darling- 
ton War Memorial Hospital and £500 to the local 
O.V.J.N.A 


Stainton-in-Cleveland N.A. are to pay £450 to Miss 
‘Crossley, their former nurse, as compensation for injuries 
received in a motor-cycle accident in November, 1924. 


The Duke and Duchess of York attended the laying of 
the foundation-stone of the new hospital at Ashford, 


Kent, on Wednesday 


Nxet Thursday (26th) the S.P.G. will hold a great 
autumn meeting (the World Call and Medical Missions) 
at the Central Hall, Westminster, at 8 p.m., when the 
speakers will be the Bishops of St. Albans and Kingston, 
the Rev. Stacy Waddy, the Rev. Dr. Kennedy (Chota 
Nagpur) and Nursing Sister Mary Simpson (Cawnpore). 
There are 3,000 free seats, but Is. and 6d. tickets (reserved) 
may be obtained from the Medical Missions Department, 


S.P.G. House, 15, Tufton Street, Westminster, S.W.1. 
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NURSES’ FUND FOR NURSES. 


At a meeting of the Committee held last week at yy 


offices of the NursiNG Tims, the resignations for privay 


reasons of Mrs. Cooke (representing mental nursing) a 
Miss Wiles (district nursing) were received with regret, ay 


Mrs. Shepherd and Miss G. Piper were appointed in they 


places. Miss M. Harmer, of South Norwood, was inyj 
to join the Committee; her experience as head of a ho 
for elderly ladies will be very valuable, and she has alread 
helped the Fund most generously by taking a case withos 
charge and by presenting the fine coal bunkers to 4 
house at Clapham. The draft agreement relating to 
house, by which it is given to the Fund as a home for, 
nurses and the Fund is responsible for the expenses, 
received, and it is to be considered and returned to 4 
Solicitors. Several estimates were considered and it y 
agreed to ask a surveyor to report on the condition of 
house and the alterations necessary. 

The applications of several nurses for rooms were q 
sidered, and some were accepted provisionally, subje 
of course, to further enquiries and consideration 

The Hon. Secretary reported that the work had j 
creased greatly; there were about 130 names on the book 
at least two-thirds of whom had to be helped or written, 
Three or four nurses had been provided for by friends a 
three were receiving regular help from their old train 
schools; two had died. The balance in hand was £& 
The Fund now gave regular grants to a number of casa 
in addition to emergency help 

It was agreed to retain the name “ Lisieux, 
been the name of the house 

Various ways of raising funds were discussed and gran 
were passed :—7s. 6d. a week to four nurses in need 
5s. a week to six nurses; 10s. a week to four others; ag 
for coal, a grant for convalescence and various small sum 
The Committee are shortly to give a tea to some oft 
nurses 


which h 


Donations to October 19th. 


oe 2 Fe av aon ses 
Sister Clare’s Patient (Claridge’s) 
A.P 


211 
Already acknowledged 1,450 7 


£1,452 18 


M.A.B. NOTES. 


The ‘‘ work and conduct ”’ element introduced last yé 
into the medal examination is being abandoned owing 
the difficulty of standardising work and conduct! 
marks, and the practical impossibility of arriving # 
common estimate of the relative values of nurses 
different hospitals. But no nurse will be allowed 
compete unless her work and conduct has been adjudg 
by her medical superintendent and matron as exempiai 
and the number of candidates from each hospital wills 
be limited to three. 


So ————— 


Beau Sabreur. By P. C. Wren. (John Murray.) 
7s. 6d. 

ANYONE who has read “‘ Beau Geste "’ will want m 
from P. C. Wren. His stories are full of adventure 
humour, yet faithful to life. This story is set m* 
romantic surroundings of N. Africa, which he knows 
well; and we meet old friends, Buddy and Hank, 25 
guise. 








NURSING TIMES. 23rd October, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post—Legal, 28. 6d.; other questions, 11,0 

stamped envelope. 
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EPISODES. 


URSING is not considered one of the dangerous 
N trades, in fact any nurse can insure at professional 
rates, which are much more generous than for the 
dangerous trades; nevertheless all nurses more or less 
carry their lives in their hands, and I am not now referrng 
to the nursing of infectious diseases. 


While in the hospital at which I trained, my own life 
was in danger on several occasions. The first time may 
have been partly my own fault, but I will relate the 
experience, which happened during my first period of 
night duty about nine months after I had come to the 
hospital. On going on duty it was reported that there 
were two patients in the private ward; both had had 
paraldehyde doses and should not be troublesome, but 
both required watching, although there was nothing 
special to be done for either. 

After going the round of the main ward I went into the 
private ward and found both women apparently asleep, 
| also noticed that the ankles and hands of one were 
secured to the bed. They both looked fairly comfortable, 
but I still felt uneasy about them and so kept just walking 
round. On one of my visits the woman who was strapped 
jown said the bandages were hurting her, so I undid them 
and left them very much looser. On my next visit she 
was still awake and said she was very hungry; I went to 
get her some food, brought it back and prepared to feed 
her. She pleaded very hard to sit up as she could not 
swallow lying down, so I untied her wrists and helped her 
into a sitting position. Next she said she had had some 
chicken brought in and it was in her locker, could she 
have it? As I had no special instructions to the contrary 
I agreed, then she asked for knife and fork to eat with, 
pleading so eloquently and so reasonably that I gave them 
toher. From the moment she held the knife jn her hand 
she became a raving, violent maniac, clutched me by the 
hair and tore at my head, pushing it back, saying “‘ I will 
ut your head off.’’ Fortunately I am of fair strength 
and we were well matched, my physique against her 
mania, for her strength was out of proportion to her build, 
Unfortunately the woman in the other bed became wildly 
excited, stripped, and was preparing for the fray when, 
luckily, the Night Sister came round, and between us we 
quickly restrapped the one woman and bundled the other 
back into bed, and after hot drinks they both were fairly 
quiet, and the next day were removed to the asylum. 

A few months later, and again on night duty, a really 
terrifying experience happened. We had a particularly 
heavy ward, not a patient except No.1 able to do anything 
for himself, and there were several bad heart cases. No. 1 
occupied a bed just behind the door, the ward table being 
a little ahead of his bed; he was a sullen, quiet man and 
had been in about two days. Everything had been pretty 
quiet, through the night and about three o’clock I was 
sitting at the table working when I suddenly felt as if 
someone was standing over me. By slightly turning my 
head I was horrified to see No. 1 standing behind my chair 
with both his hands stretched out almost touching my head 
and his eyes literally flaming with excitement. I managed 
‘toremark quietly, ‘‘ No. 1, you must get back to bed, you 
will certainly take cold if you don’t,” and to my intense 
relief he did. Fortunately no one had wakened. I had 
only been sitting a very few minutes.when I noticed a bad 
heart case looking at me with a face full of horror. I thought 
he must be in intense pain and immediately moved to him; 
at the same instant I heard a thud and turning saw that 
No. 1 had taken his bed pull off, wound the chain round 
the handle and evidently meant to get my head. I found 
it was on my behalf that the heart patient was distressed ; 
however, when I ordered No. 1 peremptorily to bed he 
meekly went, so I reassured the heart man and went and 
sat down again, as I felt it would not do for No. 1 to think 
| was frightened. I was just beginning to think he had 
gone to sleep, when again I saw he was standing behind 
mychair. Really I was feeling as if I could not bear it 
much longer when I heard the Night Sister’s footsteps. 
He instant] jumped into bed, and I reported to Sister 
that he had been disturbing the other patients by con- 
‘tantly getting out of bed, and asked for him to be 


| 








moved. Sister arranged for this and he was sent to the 
Asylum, where it was found he had previously been a 
patient, and at times exceedingly violent. 

The third episode occurred on a bright sunny morning 
in a surgical ward while we were waiting for the House 
Surgeon to do his morning round. Everybody was bright 
and cheerful except a patient who had pneumonia and 
was delirious, very restless and constantly flinging off the 
bedclothes. I was standing near him to keep him covered, * 
when suddenly he threw the clothes off and tried to get 
out of bed. I hauled him back and tucked in the side I 
was on, then very foolishly leant over him to tuck in the 
other side. At the same instant he clutched me round 
the ribs and literally ground me. I had no chance of 
struggling in this position, the other patients yelled for 
help and several people came rushing in, while the noise 
seemed to frighten him and he let me go battered and 
bruised but sound, while the poor man was utterly 


exhausted 
F.D. 


‘* GRANNY.” 


OWN in Memory’s Lane there is a little cottage 
D which I often seem to enter; for once, when I was 
well and strong and a district nurse, I entered 
it often, to find there a dear old Granny lying upon her 
bed in a corner of the clean, tidy house-place. Patient 
Granny, who had lain there for years; Granny, with her 
rosy cheerful face, that ever had a smile for me. She 
always looked so blooming, in spite of being ill and helpless, 
and a great sufferer. We used to have many a joke 
about her apple-cheeks, she and I. 

The bond between us was not broken when, on account 
of my health, I had to resign my post and leave the 
north country I love so well. I heard regularly of 
Granny through her devoted daughter. She grew 
gradually worse and suffered much pain and weariness, 
so that, to use her.own quaint simple words, she “‘ longed 
for the Lord to take her.” 

On my birthday and at Christmas time there would 
come a box of home-made Yorkshire cakes, or a chicken, 
or eggs, ‘‘ with Granny’s love.’’ And once after I had had a 
bad attack of illness she humbly prayed me to accept the 
half of her weekly old-age pension—half-a-crown! (Old 
age pensions were but five shillings a week then.) No 
Crimean veteran is prouder of hisgmedal than I of that 
half-crown ! 

Another treasure I possess is a little post-card photo 
of Granny—just her dear self, as I knew her, propped up 
in bed. 

Then one day came the news that Granny had entered 
into her rest. I seemed to see her lying there, her toil- 
worn hands clasped upon her breast, the lines of pain and 
suffering smoothed out of her face by the caress of the 
Death-Angel. . . . . Does it not seem to most of us that 
the Angel of Death comes as a dark and shadowy form, 
with sable wings that hide his countenance from an 
affrighted gaze, his arm out-stretched’ to bear away 
from us those whom we love ? But I love to think that 
the one he bears away can look up into his face—the face 
of an Angel, all brightness and love, and seeing it is no 
more afraid. It is not fear we see left imprinted on the 
faces of the dead, but a mysterious, holy joy. And so 
Granny lay there in the stillness, wrapt round in peace- 
fulness; pain and weariness could trouble her soul no more 

But yet that still form was not Granny: the Gra,nny 
I knew and loved and tended was—is—far away in 
High Security no longer breaking the bread of o ur 
daily life, and drinking the wine of pain and suffering. 

The things that Our Father has prepared for them that 
love Him are beyond our poor human power to picture; 
but I like to think of you, Granny, as resting beside the 
River of Life and mingling with other gentle child-like 
souls, some of whom perhaps you knew and loved in your 
earthly years; and meeting with One Whom you have 
not seen before, but Whose kind Face you will know. 


A. V. LEAPER. 
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FOR BREAKFAST IN BED. 
DRESSING-jacket and boudoir cap are both 
A so easily made that they present no fears even to 
the most amateur needlewoman. Dressing-jackets 
are mostly made in Magyar style now, and it is by their 
effective little finishing touches that they gain distinction 
and originality. Crépe-de-Chine, of course, is one of the 
best materials, as it needs no lining unless for extra warmth, 
when it is quite usual to give the jacket a lining of crépe-de- 
Chine, either in the same shade or in a contrasting one; 
a cosy finish is provided if you border all the edges with a 
narrow band of soft fluffy swansdown. If you want a 
summery dressing-jacket, you can finish the edges with 
a border of ruched ribbon 
If you get that effective new ribbon which is sewn with 
a gold thread at its edge, it is a pretty idea to choose the 
ribbon the same colour as the jacket, and let the touch of 
gold be the only other colour. You can complete the 
scheme by embroidering your initials in gold thread, or you 
may strike out for a bolder effect, and trim a corner of 
the jacket with one of those vividly embroidered medallions 
which owe their inspiration to China 


If crépe-de-Chine is too expensive in these days of silk 
flowered voile will prove a very efficient sub- 

Chis material lends itself very well to lace trim- 
mings, or you may simply trim the edges with narrow 
ruffles of the material, while the colour note of the 
pattern should be repeated in the ribbon which ties it in 
front 

It is always prettier, of course, to make your boudoir cap 
of the same material as the dressing-jacket, and if you have 
only a few pieces of material left over they can be eked out 
with strips of ribbon or lace. If you have used all your 
material for your jacket, however, you will find that fine 
net makes up very well for caps, and if it is trimmed with 
ribbons of the same colour as those chosen for the 
dressing-jacket it will still give that ‘‘ harmonising "’ effect 
which is so fashionable now-a-days 

rhe shingle has had its due effect on boudoir caps, which 
are now made in close-fitting style and, in order that they 
shall keep in place properly, are very often tied under the 
chin with ribbon strings Lady’s Companion 


taxes 
stitute 


[he food supplied to the nursing staff at the Totnes 
Poor Law Institution was stated at a recent meeting of 
the Guardians to be the cause of the resignation of four 
assistant nurses; an intimation to this effect had been con- 
veyed to the house committee by the head nurse. It was 
admitted by that committee that the dietary was monot- 
onous, and a hope was expressed that it would be possible 
to make some slight alteration in it. A proposal to 
increase the salary of the head nurse to £75 per annum was 
rejected 

rhe first annual Re-union of Park Royal Hospital will 
be held on November 5th, from 2 to 6 p.m. in the new 
nurses’ home (formally opened on Tuesday last week), 
when the Medical Superintendent and Matron will be very 
pleased to welcome any former members of the staff 


ns, 


THE ART OF KEEPING FRESH, 


ROBABLY all of us who have been nursing for any 
number of years feel at times that we are getting 
stale. We go from case to case and finally arriy 

at such a state of fatigue that we are tempted to think 
we shall never be vitally interested in normal! life any 
more! Those of us who have our own connection of 
private cases are the most fortunate; we do get a fey 
weeks’ respite now and again; and it behoves us to make 
the best possible use of these breaks. 

After several weeks or months of work it is not always 
an unmitigated joy to find one’s time one’s own. We 
feel like the proverbial fish out of water; it seems to take 
a few days to get adjusted, and to pick up our threads 
where we laid them down. I have found quite the best 
plan on leaving a case or succession of cases is to spend 
the first day in bed, to give oneself up to idleness, with 
favourite books and magazines round one. Probably w 
shall read very little, and day-dream and sleep a great 
deal; anyway, our tightened nerves will relax, and by the 
end of the day we shall begin to feel a little of our enthys- 
iasm and zest for enjoyment returning; we shall find our 
selves planning the next few days quite eagerly, wheres 
24 hours earlier we thought we had lost all interest 

It is essential, too, if we are to make the most of ow 
lesiure, that we should have a hobby which will enable ws 
to switch off quickly and completely from our work and 
thus to get refreshment in a short time 

The annual holiday, needless to say, should provide the 
maximum amount of change, and as so many of us have 
a fair amount of travelling in our own country in the 
course of our work, a holiday abroad is ideal; it gives one 
so much to think about afterwards 

We must not get stale. If we do, our patients and all 
we come into contact with will suffer. And it is a condition 
so easy to slip into; it saps our vitality and takes from w 
all that makes life interesting 


GERTRUDE L. BaLpock 





The first maternity home of the Monmouthshire N.A 
was opened on October 9th at Tredegar. It contains 
eight beds and cots, labour room and receiving ward 


The North India United Board of Examiners have 
kindly consented to the affiliation of male nurses, and 
will in due course issue to male nurses the certificate o 
the Board. The men will have-a complete training 
in medical and surgical nursing, and compounding 
with a recognised certificate at the end of the course. 4 
nursing text-book for male nurses in Hindustani has bees 
compiled, and it is hoped that a real profession will result 

Druid’s Cross Hospital, Wavertree, Liverpool, has st 
aside between 40 and 50 beds at two guineas a week for 
the use of patients who cannot afford the fees of a nursing 
home 


National diet, with special reference to the needs 0 
brain workers and of all leading a more or less sedentary 
life, is the subject of the latest publication of the Food 
Education Society, 24, Tufton Street (Dean’s Yard 
London, S.W.1, post free 7d. Its title is ‘‘ The Diet 
of Educationists.” 

Twelve months ago Burroughs Wellcome and (0 
issued ‘‘ Tabloid "’ digitalis leaf gr.1. This has proved # 
very satisfactory and efficient means of administering 
digitalis, and in order to meet the requirements of medical 
practitioners who wish to employ smaller doses, a half 
grain product is now available in bottles of 25 and 100. 

A new nurses’ chapel is to be built at St. John’s Hos 
pital, Blackheath Rise 


The Latvian Red Cross has established a public health 
course for nurses, which opened at the end of S« ptember, 
with the object of giving a good post-graduate training 
in public health. 
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HOW THE LABORATORY HELPS IN DIAGNOsIS 
AND TREATMENT.* 


irse of his lecture Prof. Hewlett said labora- 
estigation, which was of comparatively modern 
pment, was to assist diagnosis, to control 
and to find out when a patient was free from 
is in typhoid fever or diphtheria, also as an 
nch diagnosis, notably in diabetes. Patients 
their doctor complaining of thirst and of 
large amount of urine; the doctor might 
good guess that the complaint was diabetes 
not be sure until the urine and the blood 
carefully tested for sugar 
were divided into three classes :— 
al, as for sugar; (2) microscopical, as for casts 
counts; (3) bacteriological and serological 
rging into each other). 
ical—Formerly the only examination carried 
test for sugar by means of Fehling’s solu- 
far more elaborate tests were now carried 
dition to examination of urine for sugar, the 
grape sugar or glucose in the blood was 
mated In the normal person there was a 
10th per cent. of blood sugar, but in the diabetic 
creased, secreted by the kidneys and appeared 
ne. This increase was due to some disease 
increas, an important digestive gland which 
the supply of sugar. If the pancreas of an 
s removed it did not live long and excreted 
the urine. In the modern treatment of diabetes 
of sugar in the blood was ascertained, and 
t's tolerance to sugar was determined through 
eatment. The latest treatment. was insulin, 
of animal pancreas which; introduced into the 
took the place of that lacking in his pancreas; 
tment had to be continued for life. To deter- 
proper dose was only possible by laboratory 
on of the blood. Very small quantities of 
re taken; 1-10th of a cubic centimetre (2 
was sufficient to estimate the amount of blood 
This was taken and boiled in saline solution 
| of the albumin, an iron solution was added 
treated by a certain solution which enabled 
amount of blood sugar to be determined. 
the blood must never be reduced to less than 
normal or serious results followed. If too 
se of insulin was given blood sugar was re- 
much and the patient began to feel ill and 
e conyulsions and die. The patient should 
instructed to carry sugar in his pocket to 
great a reduction of sugar in his blood. 
roscopical Examinations—An example was 
iry blood count, in which a small quantity of 
collected in a graduated pipette, mixed with 
| by saline solution. The method of counting 
i ry ingenious. A glass slide was used, in which 
there was a little ring of glass and inside this a smaller 
tr The mass of blood was placed on the 
and sealed over with the cover glass. The 
the glass was known and on the cover glass 
squares, each of known size. By calcula- 
ion of the depth of glass and area of the small squares 
the number of blood corpuscles was ascertained in a 
olume of blood. In pernicious anzmia one 
illion per unit was sometimes found, i.e., about one- 
nith of the normal, which was a serious condition. 
White corpuscles were ascertained by the same method. 
The commonest abnormality of white corpuscles was 
excess. In typhoid fever they were less than normal. 
given for the London Branch at the 
Nursing by Professor Tanner Hewlett, M.D. 
lay, October 7th, Miss Williams, President, 
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In leukemia white corpuscles were greatly increased; 
sometimes 100,000 were found, the normal quantity 
being 8,000. Without laboratory investigation it would 
be most difficult to diagnose these diseases. In sup- 
puration there was an excess of white corpuscles and 
examination proved very useful in diagnosis of deep- 
seated suppuration in which the signs were indefinite. 
Besides the actual counting of corpuscles another pro- 
cedure was to determine the quality of the blood. A 
smear of blood was taken and stained with methylene 
blue and cosin (a rose red stain). The red corpuscles 
took up the pink dye and the white the blue. This 
method also helped to determine the types of leucocytes 
and further assisted diagnosis of different types of 
diseases of the leucocytes. 

3acteria in the blood could rarely be found micro- 
scopically, but in malaria the parasites were so numerous 
that they could easily be distinguished in the blood 
corpuscles. It was very valuable therefore to examine 
the blood in malaria, but this must be done before 
quinine Was given as it caused their disappearance. 

Microscopical examination was made for casts in 
urine and to determine the nature of tumours. For the 
latter thin slices of the growth were taken, placed in 
spirit first, then put on a glass slide, stained and placed 
under the microscope when the nature of the growth 
could be ascertained. This was very important in 
examining glands in suspected cancer, for the cancer 
cells spread into the glands and if they were found there 
the patient was in a serious condition and the prognosis 
was a bad one. 

3—Bacteriological and Serological Examinations.— 
Typhoid bacilli were present in the blood in typhoid 
fever (proved by culture), but they could not be found 
microscopically. Only in bubonic plague could they be 
seen microscopically. Culturing was a very important 
branch of laboratory work. The method of growing 
bacteria was to make a good beef tea, mix it 
with peptone, and use it as a broth or as a jelly, e.g. 
agar cultute medium. The media were placed in tubes 
and sterilized, then used for the growth of bacteria 
or to show the different types of germs which would 
grow in them. This method was commonly used for 
the growth of the diphtheria bacillus. Diagnosis in this 
disease was very important both from the patient’s point 
of view and for the protection of the community. The 
inethod of procedure was to take a good swab of the 
patient’s throat (before painting or gargling had been 
started) and rub it over the culture medium in a test 
tube. (The general medium was blood serum coagu- 
lated; this favoured the growth of the diphtheria 
bacteria and not of other bacteria.) The tube was 
placed in an incubator for 20 hours, some of the growth 
was then taken, placed on a glass slide, dyed and then 
the characteristic diphtheria bacillus was detected, if 
present. 

In typhoid fever, blood poisoning and septicemia 
blood cultures must be taken, as microscopical examina- 
tion was no good. The methods employed were the 
same as in diphtheria. Cultures were also taken in 
urinary infections, such as cystitis, pyelitis etc. Some 
urinary bacilli were rather like typhoid bacilli but if 
grown on lactose (milk sugar) with litmus added produced 
pink colonies (bacillus coli), while typhoid bacillus would 
produce white colonies. Vaccines could be made from 
killed cultures; for treatment it was always better to 
make the vaccine from the patient’s own culture. 
Serological investigations were made for the deter- 
mination of syphilis. In this disease some new quality 
was generated in the blood and by examination of the 
patient’s blood serum it was possible to detect a specific 

(Concl tied at foot of pie 943). 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 


Miss Musson, R.R.C., the Chairman, presided over the 
ordinary monthly meeting held on Friday of last week at 
20, Portland Place, London 


Progress of Registration. 


Applications received for registration, otherwise than 
by examination, total 55,323. Of this number 52,275 
have been approved, 1,376 declared ineligible, and 1,163 
withdrawn, leaving 483 duplicate applications, and only 
26 still incomplete. Of the 3,033 nurses who have passed 
the final examination, 3,011 have been registered, 20 are 
under age, and in the case of the remaining two the training 
is incomplete 


Hospital Provisionally Approved. 


The provisional approval of the Batley and District 
Hospital was extended for a further year, from October 
16th, 1926, owing to difficulties in the completion of the 
hospital buildings within the stipulated time. 


Mental Nurses’ Examination. 
Failures. 

The Mental Nursing Committee reported that it had 
considered the question of the large number of failures 
of mental nurses in the Preliminary State Examination, 
and recommended “That a memorandum (copy 
appended) be sent to the Chairman and the Visiting 
Committee, Medical Superintendent and Matron of each 
mental hospital approved by the General Nursing 
Council.”"” The recommendation was carried. (The 
memorandum was not handed to the Press.) 


Nurses for Mental Defeetives. 

[The Committee stated that it had also considered the 
scope of the training for nurses for mental defectives 
After considerable discussion and interviews with various 
authorities, it had satisfied itself that there was a general 
wish that there should be no change in the Preliminary 
Examination as now conducted, and that it should con- 
tinue to be the same for all Branches of nursing and that 
the Final Examination for nurses for mental defectives 
should continue to cover an all-round training in this 
department of nursing 


Chairman's Statement. 

Dr. Bedford Pierce, the Chairman of the Committee, in 
a statement, said that not only had the Committee con- 
sidered the question of the number of failures, but it had 
also examined the matter in relation to the difficulty in 
obtaining the necessary bedside nursing in order to 
qualify candidates efficiently. It was fully recognised 
that the Preliminary Examination was especially difficult 
for certain groups of nurses, but it must be remembered 
that it was a preliminary examination and not the first 
part of a diploma. Nevertheless the standard of the 
examination would be very largely defined by the work 
of the nurses in the general hospitals. Some even thought 
that the examination did not properly cover the subject 
There must be a certain degree of give and take and they 
thought it was important that the examination should be 
the same for all branches of Nursing. They, therefore, did 
not recommend that there should be any separate exam- 
ination for those nurses who came from institutions for 
mental defectives. It was desirable that nurses early in 
their career should begin to take up special subjects and 
take an examination in one or other of the departments 
This the Committee had considered, but it thought it was 
distinctly better that the final examination should be an 
all-round Medical students were required to pass 
uniform examinations and it thought that that 
principle should apply to nurses 


The Oifiee. 

Nearly 59,000 letters were received and despatched by 
the Office between September Ist and September 25th, 
442 interviews were granted during that period and 186 
permits issued for the State uniform 


one 


was 


Staff Salaries. 
The General Purposes Committee reported that a letter 
had been read by the Minister of Health approving, with 





one or two exceptions, the adjustments of salaries recom. 
mended by the Council on July 16th last. The letter tag 
been circulated as a confidential document and was cop. 
sidered in camera. 


Registered Uniform Maker. 


Mr. James Fox, of Nottingham, was added to the list 
of State Registered Uniform Makers. 


The Registered Nurses’ Bureau. 


Miss Bushby called attention toa letter signed by Sir W, 
Arbuthnot Lane and sent to the Press, which stated that 
the Registered Nurses’ Bureau was supported by the 
members of the nursing profession and the G.N-C., and 
asked for a statement from the Chairman that no patronage 
to the Bureau had been given by the Council. 

The Chairman stated that the Council had not been 
asked to approve the Bureau and had not at any time 
given authority for its name to be used as had been indj- 
cated. She did not know whether any member of the 
Council had given any assistance, but if he or she had, it 
had been done in a private capacity. Considerable trouble 
had been caused in the Office by the title, which was cer- 
tainly confusing. 

Mr. Donaldson suggested that Sir W. Arbuthnot Lane 
should be asked to withdraw his statement, but the Chair- 
man did not think they could do that, as the words used 
were not definite enough. 

After considering applications for registration in camera 
the Council adjourned. 


The Wellcome Historical Medical Museum, 5fa, 
Wigmore Street, London, W., an international collection 
illustrating the history of medicine and the allied sciences, 
was re-opened on Thursday last week. The museum has 
been re-organised; many important additions have been 
made to the collections; several sections have been 
developed and new ones have been instituted. The War, 
Lister, and similar sections have been considerably 
enlarged. More effective lighting has béen installed, and 
the material has been arranged in new cases so that the 
visitor may inspect the objects with ease. Sister-tutors 
particularly should make a point of visiting the museum 
where an astonishingly interesting collection is to be seea, 
illustrating primitive medicine, anatomy, alchemy, 
pharmacy, etc., and not the least interesting is the hall of 
statuary and the collection of paintings. 

The museum was re-opened at a ceremony presided 
over by Sir Humphrey Rolleston, Bt., K.C.B., M.A., M.D. 
F.R.C.P., Regius Professor of Physic, University of 
Cambridge. In the unavoidable, and deeply regretted, 
absence of the founder (Mr. Henry S. Wellcome) the guests 
were received by Sir Humphrey Rolleston and Dr. Joha 
D. Comrie, M.A., F.R.C.P., F.S.A., Lecturer on the 
History of Medicine, Edinburgh University. 


How the Laboratory Helps.— Concluded from p. 4 


result of syphilitic infection. Measured volumes 0! 
patients’ serum, alcoholic extract of heart (antigen), and 
fresh guinea-pig serum were mixed and_ incubated 
There was something in fresh guinea-pig serum (com- 
plement) which was taken up by antigen and syphilitic 
serum but not by antigen and non-syphilitic serum. 
Complement dissolves sheep corpuscles mixed with 
hemolytic serum (the serum of an animal which has 
been inoculated with sheep corpuscles.) To the mixture 
of antigen, patient’s serum and guinea-pig serum, after 
incubation, sheep corpuscles and hemolytic serum aft 
added. If the patient’s serum is syphilitc the sheeps 
corpuscles remain unaltered because the complement has 
been taken up, if non-syphilitic the free complement 
dissolves the sheep corpuscles. 


The lecturer illustracted his tense lecture by specimens 
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Progtess in the Treatment of Constipation 
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CA caro is the ori- 
ginal Mineral Oil—Agar- 
Agar Emulsion, and has 
these special advantages : 

Perfectly homogenized 
and stable ; pleasant taste 
without artiticial flavour- 
ing ; freedom from sugar, 
alkalies and alcahol; no 
contraindications ; no oil 
leakage; no griping or 
pain ; no nausea or gastric 
disturbances; not habit 
forming. 


[cA generous supply 


J for testing will be 


sent to nurses on re- 
ceipt of professional 


cara, 





Bis the treatment of no other human ill 
has more definite progress been made 


than in that of constipation. Convincing 


proof of this is presented by 


a remedy that in its composition not only ex- 
emplifies the latest study and research con- 
cerning the maintenance of normal bowel 
function, but by its practical use corrects 
functional intestinal derangements with a 
promptness and efficiency that leave no 
doubt of its superiority to ordinary laxatives 
and cathattics. 


Prepared from the most carefully selected 
mineral oil and agar-agar, emulsified by 
special processes which ensure minute 
division of the oil globules and exceptional 
stability of the emulsion, and combined in 
proportions which extended clinical studies 
have shown to closely reproduce physio- 
logical conditions in the canal, it will be easy 
to understand why Agarol is so potent in its 
action, and so persistent and far-reaching in 
its effects. 


Every day more and more physicians are 
turning to Agarol, and using it in preference 
to the old time evacuants, because they are 
finding, as Lawton did from his clinical 
experience with over 400 cases of constipa- 
tion, that it “restores normal function 
through physiological channels ” and marks 
a step forward in the rational treatment of 
constipation. 








Francis Newbery & Sons, Ltd., 31-33, Banner Street, London, E.C.1 


Prepared by WILLIAM Rs WARNER & CO., .INC., Manufacturing Pharmacists Since 18564 
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How te Conquer Consumption. By David Masters. 
(Bodley Head.) Price 6s. net 

Sir Bruce Brvuck&-PortTer, in an enthusiastic intro- 
duction to Mr. Masters’ book, states that it displays a 
knowledge of the history and treatment of tuberculosis 
which is marvellous in its accuracy, and that it translates 
the teachings of the medical pundits into a language 
understandable of the people. The book is dedicated 
“to those who are fighting tuberculosis,’’ a description 
which covers both those who unfortunately are already 
attacked and the vast host who will, he trusts, be raised 
up to become attackers. 40,000 deaths in England and 
Wales and 150,000 in the United States is the yearly toll 
taken by this time for an active 
campaign to attack and stamp out this “ lowly form of 
plant which preys on the lungs and bodies of humanity 
and claims five million victims every year ? 

Chis disease is preventable, but until the public can be 
awakened from its apathy vigorous measures will not be 
taken If Mr. Masters’ book could be broadcasted, after 
due notice, and two chapters be heard all through the land 
for a week, which would mean that the whole book was 
read through, and if all the picture houses were engaged 
in this propaganda for the same period, then indeed might 
occur! One of the States, through 
intensive organisation, has reduced its tuberculosis death 
rate by 53 per cent., and at the same time the infant 
death rate has been halved and the general death-rate has 
dropped 16 per cent 

The author cheers the already attacked, and gives him 
most valuable directions as to life and general treatment, 
including how to avoid infecting others. He then outlines 
an Act of Parliament which would go a long way towards 
overcoming this enemy. Briefly it provides That 
(1) any person detected spitting in the street or any 
public place should be sent to prison without the option 
of a fine [his would be given full publicity, and after 
a very few had suffered the penalty the practice would be 
stopped and one most frequent source of infection would 
be disposed of. (2) people suffering from active tuber- 
culosis would not be allowed to travel in public vehicles, 
and if they insisted they would be segregated. (3).a 
tuberculous patient must never use a public telephone. 
Private ones might have a special detachable mouthpiece. 
(4) every sufferer should have a sputum flask, nationally 
provided for poor patients. (5) the whole nation should 
be examined by tuberculosis experts. (This would require 
much organisation and would take probably two years) 
(6) all children and adults should be vaccinated against 
tuberculosis (7) all calves should be vaccinated. 
8) no one suffering from active tuberculosis should sell 
any food not sufficiently protected from possible infection 
(9) no one with the t.b. bacillus in their sputum should be 
allowed to marry until free from active symptoms 

The cure of advanced cases opens up another question 
Mr. Masters has thoroughly studied the principles under- 
lying Dr. Spahlinger’s serum, and Sir Bruce Bruce-Porter 
associates himself with his strong belief in its adequacy, 
but it is at present almost unobtainable. 

The fascinating manner in which this book is written 
is a tremendous asset to the propagation of its gospel— 
that the massacre of 40,000 of our countrymen yearly is 
a disgrace, and that a disgrace that is preventable is 
criminal. If every reader of this review were to make it 
her business to buy or borrow this book she would at 
least free herself from the charge of apathy and not only 
persuade as many people as possible to read it, but would 
teach its truths to all among whom she might be working. 


Talks to Nurses on Dieteties and Dietotherapy. By Ruth 
and Helen Wheeler. (W. B. Saunders.) Price 7s. 6d 
net 

Tuts book gives an outline for study from a new 
approach and comprises the substance of lectures given 
during the past five years to junior students in the 
endeavour to store the nurse’s mind with the fundamental 
principles of dietotherapy. The writers emphasise the 
importance of the subject, since “in hospital and home 
life may depend on the right knowledge of correct diet in 


scourge Is it not 


something drastic 

















some illnesses.’’ In the part devoted to dietetics, the diet 
of a nurse is given according to the energy expenditure on © 
various duties. The feeding of the average adult, they 
baby, and the child of various ages is well dealt with, ang: 
much useful information is added on dietotherapy ig) 
diseases of the digestive system. Many comprchensivg 
diet charts and a good index help to make the book a 
useful addition to hospital libraries and of special servieg 
to sister-tutors. F 
A First Course in Hygiene. By Robert Lyster, MD) 
D.P.H. Revised and enlarged by Colonel R. J¥ 
Blackham, C.B., D.S.O., M.D., D.P.H. 7th edition) 
(University Tutorial Press, Ltd., High Street, New 
Oxford Street, London, W.C.) Price 4s. net 
Tus book, enlarged and revised, has a useful place ip 
the serious study of hygiene. It is somewhat solid and 
theoretical to be presented as a “ first course to our 
present-day young students, but for teaching purposes 
it will prove valuable. The experiments and test 
questions on the chapters will appeal strongly to sister- 
tutors. It is rather curious to find no mention of the 
supreme hygiene administrator or of his great English 
enemy, while the importance of moving versus stagnant 
air in our dwellings is left to be inferred. 


CANCER AND RADIUM. 

The report of the Cancer Research Committee of the 
London Association of the Medical Women's Federation 
says it has been found during the last ten years that 
patients with cancer of the womb can receive great benefit 
from radium treatment, and that even when the disease 
has progressed too far for surgery to be successful, many 
can be treated and helped, and some cured. The results 
of cancer treatment however can only be judged after 
some years, and it is necessary, therefore, to keep in touch 
with every patient. The committee have arranged a 
radium service for the three largest London hospitals 
staffed by women, and for one in Brighton 








AN ANIMAL HOSPITAL. 


St. Swithin’s Farm, nr. Ilford, has been purchased for 
an animal hospital and will comprise a large lecture hall, 
museum, and college for training assistants, dressing and 
operating rooms, “‘ wards”’ for cats and dogs, an *-ray 
apparatus and isolation houses. No animal will ever be 
left unattended and sick patients will receive attention 
constantly by day and night. Animal ambulances will 
daily visit the dispensaries and bring all serious cases to 
the hospital. In addition, a casualty staff will be in 
constant readiness to deal with emergency cases, and 4 
telephone message will immediately bring an ambulance 
to any part of London 


The Countess Fitzwilliam in presenting medals to the 
nurses at Sheffield Royal Infirmary on the occasion ol 
their re-union, is reported to have remarked that the 
matron must be “a perfect tiger '’ for work, judging by 
the splendid results ! Mr. R. W. Matthews, chairman 
of the Infirmary, said that in the State examinations 
recently taken, 26 out of the 28 nurses passed their final, 
and 34 out of 37 passed the preliminary examination 
The gold medal was presented to Nurse A. Sawdon, the 
silver medal to Nurse B. Felton, and the bronze medal 
to Nurse E. G. Hattersley. 

Notwithstanding the opposition of one member of 
the Devon Education Committee, the Medical Sub- 
Committee’s recommendation that a provisional sum ot 
£1,000 per annum should be included in the estimate 0! 
expenditure in respect of possible extensions in the school 
nursing service has been approved. 


A clever advertising ‘‘ stunt ” has been hit upon by our 
contemporary, Time and Tide, in the shape of af 
Alphabet, with humorous illustrations by A. G. Holman. 
The author hides behind the veil cf anonymity, but we 
congratulate her on her racy and amusing verses. 
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provides material for rebuilding every tissue of the body, 
gives strength and energy and maintains. efficiency. 


“Ovaltine” is a concentration of the invigorating and sustaining properties contained in 
ripe barley malt, rich creamy milk and eggs. One cup of ‘ Ovaltine” contains more 
nourishment than 12 cups of beef extract or 3 eggs. 

“Ovaltine” should be your daily beverage—at meal times and whenever you feel fatigued. You should 
also try ‘* Ovaltine’’ Rusks. They are more apretising, more easily digested and much more nourishing 


tnan ordinary rusks. A cup of ‘‘Ovaltine” with one or two “ Ovaltine ’’ Rusks forms an excellent and 
highly nourishing meal. 


Please 

send 

mea free 

16 tin of te 
“Ovaltine’’ and 

a sample tin o 
“Ovaltine’’ Rusks, 


HERE is no better restorative in fatigue for the 


eee A pn 
ondon, S.W.7 
wsbeus N. 68, Price 1/6 and 2/6 
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thanks to Ovaltine!” 


7 Sata ee 


Nurses 


busy nurse than a cup of delicious “ Ovaltine.” It 


TONIC FOOD BEVERAGE 


OVALTINE 


Buitds-up Brain, Nerve and Body 


Sold by all Chemists at 1/6, 2/6 and 4/6 


If you have not tried for yourself the wonderful restor- 
ative and recuperative powers of ‘‘Ovaltine” we shall OVALTINE 
be pleased to send you a 1s. 6d. tin free of charge, R 


; ; USKS 
together with a sample tin of ‘*Ovaltine’’ Rusks. Please sMore appetisin 
sign the coupon and send it with your card. asily digeste 
, d much 
A. WANDER, Ltd. 184, Queen’s Gate, Fb ctr me 
ordinary rusks 
or biscuits. 
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952 THE NUS 
ST. LUKE’S HOSPITAL, CHELSEA. 
HE annual reunion for nurses, present and past, 
Si was held last Thursday in the nurses’ home, the 
guests being welcomed by Miss S. Smith-Bevan, 
matron \fter tea in the bright dining-room, the visitors 
went to the sale of work in the nurses’ sitting-room, where 
four most attractive stalls, laden with beautiful work done 
by the nursing staff and former nurses, home-made jam, 
a lucky dip and many other useful things tempted the 
buvers An iced cake, of which the weight had to be 
guessed, was won by Nurse Stacey, and a fairy doll by 
Dr. Holland, medical superintendent, who kindly gave it 
to be re-raffled; it finally became the property of Sister 
(,odden and made the sum of £1 13s. 6d rhe total result 
of the sale, for the nurses’ recreation club, was over £44 
Among the guests were Miss Ballantyne, formerly 
matron of Fulham Hospital; Miss E. Barton, late matron 
of the hospital; Miss Beecham, matron, Fir Vale Hospital, 
Sheffield, and many others 
Che wards were open for inspection; the recently opened 
women’s wards with 34 beds were much admired, with the 
day rooms at the end, white tiled annexes, black marble- 
topped central radiators, basins with arm taps for the use 
of doctors and nurses, and cream upper walls, blue below 
with a border of red between the two colours. The 
phthisical wards have balconies and the results of the 
treatment are good. The babies’ ward, for 34 children 
under the age of five, is very pretty, with black and brass 
and beds for bigger children Every baby has a 
sleeping suit and little white knitted jacket The 
children wear blue frocks and white pinafores and are well 
supplied with rocking horses and other toys. The balcony 
looks out on the garden and tennis court rhe theatre 
s well equipped, but small, and a new block is shortly to 
be built. New sanitary annexes have recently been built 
to a ward block. The patients have a lovely garden 
where they can enjoy the sunshine in fine weather 


Tue THEATRE, St. LuKeE’s HOSPITAL. 


The Harvest Festival was held at 8 p.m. in the beautiful 
little chapel, decorated with fruit and flowers. The 
Chaplain, the Rev. J. Lee, took the service and the Rev 
4. G. Hearn, Chaplain of Guy’s, gave the address. His 
text was The Lord is my Shepherd, therefore can I 
lack nothing It was appropriate that former nurses 
returning to recapture old memories of the hospital should 
come to the Harvest Festival. They knew the importance 
of the body and of food for the body. All should thank 
God for health, strength, holidays, good walks, and for 
the joys of life Doctors and nurses gave their lives up 
to patients, well knowing that for them it only 
meant a reprieve, for death came to all. The body was 
not the most important thing—-the most important was 
the something within us which was touched with 
mumortality Heaven was about us, even in infancy. 
There were times when all realized the chemistry of the 
body and times when all felt lifted up above the world. 
This feeling often faded in the pressure of work and in the 
condition of our bodily health. Concluding, Mr. Hearn 
spoke of the wonderful life of St. Francis of Assisi, his 
love of nature, his giving his life to God, and of his 
example and beautiful death. 


saving 
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COLLEGE OF NURSING 


Coventry. 

Dr. Annand on encephalitis and diabetes on 
October 28th, 7.30 p.m. 
invited. Non-members, Is. 

Derby. 


Next Thursday (28th) at 7.15 p.m., at the Victoria Hal 
Y.M.C.A., whist drive. Refreshments. Tickets 2s 


Thursday, 
All trained nurses cordially 


Northumberland and Durham. 

Miss Hester Viney, Local Branches Secretary, wil 
address the following meetings, arranged by the abow 
Branch: Tuesday (October 26th), Wingrove Hospital 
Newcastle-upon-Tyne: 6 p.m., meeting for 
training; 7 p.m., meeting for trained nurses 
(27th), Hexham War Memorial Hospital: 3 p.m., 
nurses (by invitation of the Matron tea will be provided: 
nurses intending to be present are asked to accept to the 
Matron by Monday.) Jubilee Infirmary, Tynemouth 
6.45 p.m., for nurses in training; 7.30 p.m., for trained 
nurses (light refreshments provided by the Matron 
Royal Victoria Infirmary, Newcastle-upon-Tyne: 99 
p.m., Student Nurses’ Association: ‘“‘ The work of; 
Health Visitor.’’ Thursday (28th), Royal Victoria Iniir 
mary: 10.30-12 noon, “At Home’ for night nurse 
arranged by Student Nurses’ Association; Sunderlang 
Royal Infirmary : 6.30 p.m., for trained nurses; 7.30 p.m 
for nurses in training. Friday (29th), Carter Bequest 
Hospital, Middlesbrough : 3 p.m., all nurses in the area 
Saturday (30th) : reception at the Wedgewood Café, Grey 
Street Picture House, Newcastle, 3-6 p.m. (tea Is.). Al 
nurses, whether members of the College of Nursing « 
not, are invited to the above meetings 


Swansea and South Wales. 

Next Friday (22nd) at 8.15 p.m., at Parc Beck, a lectur 
will be given by the President, Mr. C. Leonard Isaa, 
F.R.C.S., on ‘“‘ Modern Methods in Abdominal Surgery.” 
Admission and refreshments free to members; nor 
members Is. This is the first of the autumn series, which 
is being opened by the President, and it is earnestly hope 
that as many as possible will attend. 

Miss Sheriff MacGregor will spend five days at Swansea 
next month to help forward the work of the Branch. Tk 
following programme has been arranged: Tuesday 
November 2nd (afternoon), address to girls of Trinity 
Place School; 6 or 6.30 p.m., talk on the College of Nursing 
broadcast from the Swansea Studio. Wednesday (3r) 
(afternoon), an address on nursing to girls of the High 
School; 7.45 p.m., meeting of Student Nurses’ Associatiot 
at Parc Beck. Thursday (4th) 7.30 p.m., meeting for al 
trained nurses in the Swansea area at Thomas’ Café. The 
Committee hope that all members will endeavour to & 
present at the trained nurses’ meeting and will bring # 
many nurse friends as possible, whether members of the 
College or not. A very hearty invitation is extended to all 
trained nurses in Swansea and district to come to ths 
meeting, where they may be assured of a warm welcome 





A BEAUTIFUL NURSING HOME. 


Two registered nurses—Miss Wallace and Miss ¢ hannel 
—are matron and assistant matron respectively of 3 
beautiful country-house nursing home which stands 4 
park of nearly 40 acres at Talgarth, Breconshire. Some 
particulars will be found in our advertisement columns 
** Velinnewydd ’’—such is the name of the home—® 
situated near the famous river Wye in a district famous 
for beautiful walks and drives and affords the mo 
up-to-date treatment in medical, convalescent ati 
chronic cases and to persons suffering from nervows 
affections and requiring rest cures at a very modem 
cost. 





On October 7th the nurses of Birch Hill Hospital 


Rochdale, were presented with certificates for —_ 
in the recent examinations. Miss Copeland, matt 
was complimented for her efficient work, 
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BENDUBLE FOOTWEAR 





LONDON HOSPITAL | 


|“ BENDUBLE ” WARD SHOES. 


MATR« 


NURS! 


HEARD IN A 


: “Why are you walking 


lame, Nurse ?”’ 


‘My feet are hurting so 
much that I hardly 
how to stand on them.” 


:‘* Well! You should go to 

the Benduble Shoe Co. for 
your shoes, and ask Mr. 
Harker to advise you.” 


“Do you really think he 
could do anything for me ? 


“I am quite certain he 
could. Some years ago I was 
in just such agony as you 
until a friend told me about 
the ‘ Benduble Shoes.’ Since 
then I have always worn 
them, and my feet never 
trouble me in the least.”’ 


“* Thanks so much, Matron, 
I shall certainly go to the 
‘ Benduble ' showroom in my 
next ‘ off duty ’ time.” 


> Le 


know | 


BENDUBLE SHOE. Co.’ | 


| Nurses. 


| Thousands of Nurses have made 
| their duties lighter and more 


pleasant by changing over from 
ordinary ward shoes to the 


They 4re specially made for 
They yield naturally 
with every step. They do not 
strain the muscles of the feet 


Wear “ BENDUBLE ”’ shoes and 
be happy. There's a pair that 
will suit your requirements 
exactly. Will you try them and 
prove how wonderfully comfort- 
able your feet can be ? 
New Illustrated 
“ BENDUBLE”’ FOOTWEAR | 
BOOKLET 
will be gladly sent to you, 
Post Free. Write for it to-day. 
It makes shopping by post as 
easy and satisfactory as a 
personal visit. 





(W. H. HARKER.) 


145 Oxford St. , London. Wi 1 


First F oor 
Opposite Bourne & Hollingsworth | 


| ALL POST FREE 


GLACE KID BAR 
WARD SHOE. 
Design 11A5 


11/9 


GLACE KID LACE 
.ATENT OR SELF 
CAP. Design 2381. 


19/9 


BROWN WILLOW 
CALF, ONE BAR 


| Design 2787. 


ALSO slags BOX 


23/6. 


Gt GIBSON 
CE OR 
= Design 2581. 
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ANGIER’S EMULSION 


ANGIER CHEMICAL GO., LTD., 86, CLERKENWELL ROAD, LON DON, E.O.1 


SPC OOPRCEE 


DORIC OPO CERT OPC CCR CPSC RCERTETS 


sSoetsaeancmeenan 


SSS 


Emulsion has been prescribed by the Medical profession and used 
The most perfect and most palatable 


hospitals for thirty-six years. 
i mulsions, 
| foods are rejected 
ligestion and an invaluable 
1 treatment for pulmonary 
| disorders, 
ldren 


it agrees with delicate, 
Soothing to the entire mucous tract, 
tonic 

and 
and in wasting diseases 


sensitive stomachs, 


and restorative, 


bronchial affections, 


even when 
a great 
it is a standard 
digestive 
It is equally useful for adults 


SUPERINTENDENT OF THE NURSES’ HOME, DURHAM, writes: 


have used it with much success jn a large 
number of cases, in all ages, from infants to 


rses’ Home, Bow LANr, DurRHAM 
I am very pleased to testify to 
of Angier’s Emulsion. I have been 
reat number of years District Nurse, 
found the Emulsion extremely useful 
vork. For chronic bronchitis 
the aged it acts like a charm 


-— 


the aged. 
in consumption, wasting diseases, 
and a large number of other cases. 


Doctors have ordered it continually 
influenza, 
I think 


Angier’s a most valuable and useful medicine 


(Sd.) A. M. SHORSMITH (Supt.). 


Of Chemists 3/- and 5/- 


“SAMPLES | 


to the Nursing 
: Profession on : 
: receipt of Pro. : 
: fessional card. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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In all cases where digestion ie 

is deranged, Benger’s Food am 

is the Nurse’s standby. Int 

. . . had 

The extent of its self-digestion to ¢ 

can be regulated to suit cases of ex- beat 

treme weakness or those of slight ue 

disorder. om 

arT1V 

n th 

i th 

he 

Food ‘ 

urns 

contains everything necessary to “ Flesh.co'our”’ prac- The recognised , ores 

: : : tically invisible under tive and reme atu 

sustain life, yet there = 20 food silk stockings. Hygie- varicose veins, Club 

more easily assimilated. nic, washable, rubber. in 2, 24) 3 3 ie | 

Patients never tire of Benger’s —it less. Dainty and self- ‘ 4 inch widths, i jnabil 
forms, when prepared, a dainty food adjusting. package 

cream, “‘ retained when all other foods " 

are rejected.” the li 

Benger's Food is sold in sealed tins epide 

by Chemists, etc., ete, : a fist 

Nurse's sample and literature, free on request, from ~ spring 

BENGER’S FOOD, Ltd, MANCHESTER CREPE BANDAGE ae 

Branch Ofices—New York (0.8.4.): 90. Beekman St which 

Srpyey (¥.4.w.): 117, Pict St. Cape Town (8.4.): P.O. Box 578 Sold by all chemists and druggists, Boots 750 branches, how t 

Timothy White, Limited, and Taylors’ Drag Stores. two b 

some 
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N SS 
(Desk 30 26 IMPERIAL BUILDINGS, NEW BRIDGE ST., E.C.4 IN. > 
SELECTIONS THE APPOINTED HOUSE ; 


SENT ON STATE REGISTERED UNIFORM. 


N.S.A. have been officially appointed by the a cat 

APPROVAL. General Nursing Council to supply this uni- Ae ior 
form. We invite all State Registered Nurses Tolsto 
to send for full particulars. 


= THE distan! 


Coat, in All- know, 
WoolVelour. . 

~“; Col'ar&cuffs 
Ay carried out in 
4 selected Beavet 
Coney. Pleated 
side finished with ; 
strap of self-cloth The 
Fully lined with Public 
increas 
progres 
Th» “ shire h: 
“STORM " CAP. ; bicycle 
In proofed Serge ‘ SeTVes | 
or Gabardine, Nurse 
Navy or Blak. Rel 
Price 6/11. car; thy 
Postage 6d. Pay for 


It one | 























“SG No. 382. 
» Natural Fox Tie, 
finest quality skin, \ Subje 


‘ea THE ~ HARLEY. . Hospita 
A new style Coat in proofed IMPERIAL. y of £9] 
Coating Serge, Melton, Cheviot, aie. . ri 

Gahardine and Cravenette, in all y 

enours. Prices from 57/6. 
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New Radiological Department at Edinburgh Royal 
Infirmary. 


‘adiological department, claimed to be the most 
in the Kingdom, if not in the world, was 
Saturday at Edinburgh Royal Infirmary by 
f York, who was accompanied by the Duchess 
orridors through which their Royal Highnesses 
the nurses were drawn up, all specially eager 
glimpse of the “ little Duchess,”” to whom a 

»ouquet of crimson and pink carnations, tied with 

1s was presented on their behalf by Sister Bell 
Bladon, Lady Superintendent of Nurses, was 

se who received the Duke and Duchess on their 
rhe Duke paid a warm tribute to the pioneers 

k, and with the Duchess showed a keen interest 

rk of the department, which they visited under 
ce of Sir James Hodson and Dr. Woodburn 


Seottish Nurses’ Club. 


nent the extra fund for improving the general 
ind fitting of the Scottish Nurses’ Club, Bath 
sgow, a sale of flowers, fruit, etc., took place on 

The Marchioness of Ailsa, President of the 
pening the sale, intimated that Princess Louise, 
President, had sent a message regretting her 
be present, and wishing the sale every success 


\ Lonely District. 


\ special correspondent of the Daily Chronicle describes 
the life and work of Nurse Littlejohn on St. Kilda. A bad 
epidemic of influenza, thought to have been started by 
a fishing trawler which had anchored in the bay, last 
spring laid all the islanders low, except two boys; the 
general strike delayed the steamers from the mainland, 
illy arrive in May, and the correspondent tells 
urse, who was ill herself, with the help of the 
two boys lighted a bonfire on one of the hills. Help came 
some days later. ‘‘ A whaler,’”’ wrote the nurse, “ sailed 
gloriously into the bay to-night, so dignified and majestic 
that I thought it was a big, big ship.’’ She sent a 
message by the whaler to the Scottish Board of Health, 
days later a fishery cruiser arrived, bringing a 
(he first steamer of the season also arrived from 
ind the ordeal of the nurse and the islanders 
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doctor 
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neat little cottage where she lives with a dog and 
her only companions, this modest Scotswoman 
xtracts from her diary, in which quotations from 
id the Journal of John Wesley were mingled 
wn reflections on life in the loneliness of this 
d. It was a fascinating human document, but 
ded it rather as the evidence of a somewhat 
bby which she indulges to help her in passing 
hat must elapse before she is relieved “You 
said, ‘a woman writes a lost of rubbish in a 
n more than a man—and I expect I shall burn 
oon, as I have burned diaries before.’ ’ 


Transport for Distriet Nurses. 


necessity of providing means of transport for 
Public Health nurses in rural districts is being Slowly but 
ncreasing recognised. Scotland is well in the van of 
Che Fyvie Nursing Association in Aberdeen- 
ve | ‘vided a motor bicycle as well as a new pedal 
recycle for the nurse. The Kemnay Association, which 
ste a | rge Donside district, has accepted the offer of 
‘urse M'l\ay’s brother to provide her with a two-seater 
ee me car is to be her property but the Association will 
my tor licence, insurance and general upkeep. 


progress 


shire has pr 


Subject 
- H. Ellis 
Hospitals 
Ot £91 1s 


) the sanction of the Ministry of Health Ella 
second assistant matron, South Wharf, River 
-celves superannuation allowance at the rate 
od. after 32 years’ service. 


PERSONAL HEALTH AND DISEASE. 
N October 13th, at the Royal Institute of Public 
O Health, Russell Square, London, Dr. Graham Little, 
M.P., introducing the lecturer, Sir William Wilcox, 
K.C.1.E., deplored ‘‘ medical claptrap, and the slipshod, 
ineffective, and sometimes ludicrous, attempts to shower 
upon the public-the musty crumbs from the rich table of 
medical science.”’ Infected intestines, he remarked, were 
more dangerous than infected teeth, but to study sym- 
ptoms continually bred hypochondria 
Intestinal infection, said the lecturer, had an important 
bearing on personal health. Thanks to the exemplary 
Public Health Service of England, always a pioneer in 
sanitary reforms, cholera was stamped out; enteric fever 
and epidemic diarrhoea—the cause of much infant 
mortality—had been reduced. London was the centre of 
a vast empire with communicating dependencies; infection 
was thus carried, as it was also by people returning from 
pleasure or business on the Continent 
During the last two years the intestinal movements 
had been closely investigated under x-rays. The small 
intestine had rhythmic heart-like movements, besides its 
own particular activities; the large intestine had them also 
but in a lesser degree. They consisted of twisted glands, 
lined with cells producing a secretion. Animals fed with 
devitalised foods suffered from atrophied glands. Vitamin 
B. was essential to a healthy condition of the intestines; 
wasting anemia, dysentry, diarrhoea, a glazed tongye, 
indicated morbid changes. Appendicitis was often caused 
by infection, producing catarrh and inflammation. Septic 
tonsils, antrum, or teeth, could carry harmful organisms 
into the intestines—the streptococcus virulens being the 
offender—alter the bacterial flora and produce gastric 
ulcer, arthritis, anemia, or diabetes. The absorption of 
these poisonous germs developed a disease from a primary 
focus. Secondly, auto-intoxication, from intestinal stasis 
and decomposing food contents, could produce debility or 
intestinal dyspepsia, to be treated by careful diet, a clean 
bowel and a saline aperient—sulphate of soda or magnesia 
There was also external infection by “ carriers '’—one 
epidemic was traced to an ice-cream vendor—and 
ptomaine poisoning was often ascribable to food han iled 
by these individuals. 

" Abdominal symptoms required thorough bacteriological 
investigation. Infection could even produce skin diseases, 
é.g., scurvy, unless counteracted by anti-scorbutic foods 
Malaria-intestinal infection would preduce a prolonged 
low fever, colitis might be dormant, or iriflammatory and 
recognisable. Preventive measures comprised general 
hygiene and a watchful eye (clinical observation was best) 
on “ carriers.” 


PROBLEMS AND OPINIONS. 

Our readers ave invited to send their opinions on any 
subject of interest to murses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are mot responsible for the opinions 
expressed by our correspondents. Address : The Editor, 
NuRSING Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

Your last week's issue reports the salary of the Registrar 
of the G.N.C. as £700. This week’s issue contains the follow- 
ing advertisements :—‘‘ Wanted, nurse as working sister, 
fully trained. Salary £55.—District nurse, C.M.B., general 
district training. Salary £120; uniform £5 (out of this, of 
course, board, lodging, laundry, etc., must be provided) 
Fully trained nurse for private work. Salary £60," and 
so on ad lib. Comment is needless, especially as the 
registration tax of these women provides the expenses of 
the G.N.C. 





“ Farr Pray.” 
(S.R.N. and Member College of Nursing.) 





Q.A.1.M.N.S. 

A new Roval Warrant abolishes the rank of Sister-in- 
Charge in the constitution of the Queen Alexandra's 
Military Families’ Nursing Service and substitutes that 
of Sister 





Ocr. 23, 1926, 





At a recent meeting of the executive committee a letteT 
was received from the Private Secretary to the Queen 
telling the council of the great pleasure it had given 
Her Majesty to visit the offices, and forwarding a portrait 
of Her Majesty for the council room at the Institute. The 
reappointment by Her Majesty of the Duke of Devonshire 
as president and the appointment of Lady Forster, Lady 
Mildmay of Flete, Dame Maud McCarthy, and Sir Arthur 
Newsholme as members of the council were also reported. 
A vote of thanks was passed to Dr. Arthur Shadwell for 
the excellent series of articles on “‘ District Nursing” 
which he recently contributed to the Times 

Sir Harold Boulton reported that the National Memorial 
to Queen Alexandra was receiving widespread support 
throughout the Empire. Grants amounting to £48 10s. 
had been made to eight Queen’s Nurses from the Tate 
(Sick) Fund [The committee were informed that the 
Long Service Fund for Queen’s Nurses was progressing 
satisfactorily, and that it was hoped to start annuities from 
it in 1930 


RECREATION AND THE DRAMA. 


Miss Lena Ashwell, who was quick to recognise the needs 
of our fighting forces during the war and _ therefore 
organised the concerts at the Front, which many nurses 
also enjoyed, was equally quick to recognise the needs of 
the people after the war and so established the Lena 
Ashwell Players, who during the past six years have heen 
playing the best plays in some of the poorer Boroughs of 
London. The general scheme is to play a different play 
one night each week in each centre and the prices generally 
range from 6d. to 2s. There are now three companies and 
they are to be seen at Battersea, Camberwell, Edmonton, 
Greenwich, Holloway, Hounslow, Ilford, Staines, 
Streatham, Sutton and Winchmore Hill. Nurses love a 
good play, and we advise any in these neighbourhoods to 
write for particulars to the Business Manager, Lena 
Ashwell Players Ltd., Century Theatre, Archer Street, 
London, W.11; there, by the way, there is a play every 
evening and on Saturdays at 2.30, at prices from 5s. 9d 
to Is. 2d 


APPOINTMENTS. 


Matrons. 


COBLEY, Miss MAuD, Matron, Isolation Hospital, Billericay: 


rrained at the District Infirmary 
Fever certificate 


Helens, Lanes 


Ashton-under-Lyne 

Borough Sanatorium 

Night Sister, Royal 

Sick Children, Edinburgh ; Surgical 

Ward Victoria Hospital for Sick Children, 
Chelsea; Assistant Matron and House Sister, Isolation 
Hospital, Roman Road, E. Ham 

HEMMINGS 


Lancs 
Peasley Cross. St 
Hospital for 
ouster 


Miss Litian, Matron, Birkenhead and Wirral 
Children’s Hospital, ‘‘ Kielberg Convalescent Home.”’ 
rained at David Lewis Northern Hospital, Liverpool 
Assist. Matron at training school 
SHARPE, MIss 
Leominster, 
[rained at 
General 


GERTRUDE, Matron, 

Herefordshire 

Rochdale Infirmary. Sister, 2nd Northern 

Hospital, Leeds, T.A.N.S.; Home and 
Theatre Sister, Sutton (Surrey) Hospital 

WinDLEy, Miss Dorotuy, S.R.N., Superintendent of 
Nurses, Miriam Hospital, Providence, R.I. Rhode 
Island, U.S.A 

Trained at Guy's Hospital 

Military nursing 
Paddington 
Hospital 


Cottage Hospital, 


Sister at training school. 
B.R.C.S.;  Sister-Tutor, 
Home Sister, Westminster 


under 


Hospital 


Sisters. 
KING, Miss FLorENcE, A.R.R.C., S.R.N., Sister-tutor and 
Home Sister, Chelmsford General Hospital 
rained at General Hospital, Tunbridge Wells. House- 
keeping certificate, South Devon and East Cornwall 
Hospital, Plymouth; C.M.B. certificate; Night Sister 


? 


and Day Sister, Hertford County Hospital; Way 
Sister, General Hospital, Tunbridge Wells. 

at home and abroad during the war. Theatre Sister 
and Holiday Sister, General Hospital, Tunbri 
Wells; Sister, Private and Gynzcological Wards 
Royal Sussex County. Hospital, Brighton. Member 
of the College of Nursing. 


MALEy, Miss KATHLEEN R. M., Theatre and O.P. Sister 
General Hospital, Stroud. 
Trained at Princess Alice Hospital, Eastbourne. Theatre 
Staff Nurse, Tonbridge Cottage Hospital. 


Public Health. 


CLEGG, Miss Avice, Health 
Lowestoft 
Trained at Seamen's Hospital and the New Hospital for 
Women, London. Clinic Nurse, Leeds Public Health 
Department 
CouLter, Miss L. F., School Nurse, Deal Education Com. 
mittee. 
Trained at St. Bartholomew's Hospital, Rochester 
Nurse, Kent and Canterbury. Hospital, Canterbury 


Visitor and School Nurse 


Evans, Miss ANNIE GWYNETH, Health Visitor and Schoo 
Nurse, Denbighshire County Council. 
Trained at Mill Road Infirmary, Liverpool. Staff Nurs 
Mill Road Infirmary, Liverpool; Sister, Carnarvon. 
shire Infirmary, Bangor. 


Patton, Miss Ina J. G., School Nurse, Halifax Education 
Committee. 
Trained at Royal Halifax Infirmary, Halifax. 
training school. 


QuaipeE, Miss, District Nurse and Health Visitor, Ennis 
(by the local Women’s National Health Association 
Worked under the Q.V.J.I. for Nurses, Dublin 


WooLLey, Miss GWENDOLEN Mary, Health Visitor and 
School Nurse, Denbighshire County Council 
Trained at Wrexham Infirmary. Staff Nurse, Ear, Nose 
and Throat Hospital, Bath 


Sister at 








DEATH. 


Miss Ethel Harriet Smith, district nurse, Crowborough 
died on October 11th after eight months’ illness. Her 
skill and conscientious service brought comfort to many 
sufferers, and won for her the esteem of doctors, of her 
colleagues and of her patients alike 


Q.V.J.1. APPOINTMENTS. 


Miss Annie B. Edington is appointed to Hammersmiti 
as Supt.; Miss Elizabeth Rushton to Birkenhead as Supt. 
Miss Hannah Mabel Sowter to Staffs. C.N.A. as Assist 
Supt.; Miss Margaret E. Keohane (Senior Nurse) and 
Miss Eileen O'Donoghue to Kettering; Mrs. Margaret L 
Talbot to Warrington as Senior Nurse; Miss Rachel Dodd 
to Guildford; Miss Jessie H. Kirkpatrick to Vale ané 
St. Sampson; Miss Alice M. Rigsby to Huddersfield 
(Maternity) as Midwife; Miss Deila Kelly to Three Towns 
Miss Grace I. Hill to Hampton; Miss Margaret S. B. Hind 
to Beaconsfield; Miss May E. A. Johnstone and Mis 
Hilda M. Tarn to Central St. Pancras; Miss Florence A 
Robinson to Hadley and Horton; Miss Agnes Evans © 
Willesden; Miss Florence A. Godfrey to Jersey; Miss Dons 
E. Povey: to Kingswood as Training Midwifery Sister, 
Miss Gertrude A. Rigbey to Birmingham (Moseley Road); 
Miss Vera R. Masterson to Swanley; Miss Laura A Knight 
to Wimbledon; Miss Phyllis M. Barrass to Worthing 
Miss Edith E. Quinn to Rawmarsh and Parkgate; Mis 
Alice Woodham to Wembley; Miss Emily Binns to Scut 
thorpe; Miss Elsie E. M. Carter to E. London (North) # 
Clinic Nurse; Miss Annie Cook and Miss Alice Kirk ® 
Ilkeston; Miss Clara G. Lees to Herts. C.N.A. as Emergenc 
Nurse; Miss Annie F. Hawes to Reading as School Nuts: 
Miss Phyllis Adams to Crowthorne; Miss Claris F Illing: 
worth to Levens and Brigsteer; Miss Daisy E. Andrew 
to March; Miss Emily Barnwell to Cheadle; Miss Marjorie 
A. E. Taylor to Darlington as Training Midwife: Mis 
Kate Atkinson to Raunds. 
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lodex is recognised by the Medical 
j ee Be at Profession as the ideal treatment in 
Nurse : i gee many serious conditions involving inflam- 
vital fer / q se mation, tissue injury and the risk of septic 
Health i t Be conditions. It is therefore the ideal treat- 

“ee ~~. eS ment in simple cases in the Nurses 
charge such as minor injuries, cuts, tears, 
burns, scalds, painful or swollen joints. 
and Send a conditions generally. 

















lucation AMAMI No. 1 





ister at With Henna. — For Dark and 
df Medium-Dark Hair. Contains just 
tor, Ennis enough Egyptian Henna to make 


sociation r the hair glint adorably —but does not 
ublin ' tint. With Rinsing Powder, 6'. 


isitor and Iodex is penetrating, active, antiseptic, 

; ; AMAMI No. 5 inflammation reducing, non-irritating, 
pe x With Camomile.—Suitable for all non-hardening and non-staining. 
shades of Fair Hair, containing just 
sufficient Camomile to keep the 
hair gloriously fair. Keeps the 
hair wavy and fluffy. With Rinsing 
Powder, 6d. 


[ AMAMI No. 8 | Ye ast is life, 


Cocoanut.—Should be used for 
Black Hair to retain the depth of 











MENLEY & JAMES, LTO.. HATTON GARDEN, LONDON 
































colour—and its regular use tends to Irving’ s Yeast-Vite Tablets. 
- prevent dark hair from turning grey. The new and wonderful Yeast Vitamin treatment for Fevers, Ansemis» 

es But this shampoo will not colour grey Nerves, Liver, Skin Blemishes and all minor blood diseases, 
1 as Supt fe: hair. With Rinsing Powder, 6d. Indigestion, Giddiness, Headache, N ete. 

s Assist pynen ous of costs, on Copsaseed, Gis ene os Cue tele ans et 
Turse) and MAMI N fresh and exhilarated in a few 

, A o. 9 Contain no harmful drugs. Safer, Quicker, and more Powerful 
ar yt ’ than Aspirin. 
- bem Tar antiseptic.—For hair which is 1/3, 2/9, and 5/-, of all chemists. 

i le sfield scurfy, breaking, brittle, very oily, We supply the treatment free to Physicians, Nurses, Hospitals and 
iddershele or generally in poor condition. Has Clinics, also patients who cannot afford to pay. 
ree —w a most soothing effect on tender Send for free box and descriptive treatise. 
5. B. Hind wy scalps. With Rinsing Powder, 6d Irving’s YEAST-VITE Laboratories, 


ind Miss ; 
irene ME Ue EY [AMAMI No. 10] 
Miss Dons . Almond Oil Shampoo. —Especially WASHING WON'T HURT——— 


ry Sister S suitable for Dry Hair and for White A JOHN BOND’S 
Hair—does not give a yellowish CRYSTAL PALAC =’ 


tinge to white hair. With Rinsing 
Powder, 6d. 


WITH a 
[ AMAMI No. 2 | (RicalEs Sin is Fh 
« Seld in 64; or, is. Bottles, or by the oz. Pt. orat. 
2 ae Washing Won't Huet 
. The Children’s Shampoo.—Especi- L___ manufactory 75, Southgate Road, London, Bh, 

Smergency ally mild, suitable for all ages and 
ool Nurse colouring. Complete with Rinsing TREATMENT OF THE SKIN. 
; F. Tiling: Powder, 6d. Stasis 

Andrews MISS ARDEN TRUMA N , a ‘Trained Nurse, specialises in 
38 Marjorie ® Electrolysis for the removal of all skin blemishes (including superfluous 
vife Miss hairs, moles, birthmarks, warts and red veins). 
Medical References. Special Terms for Nurses. 

Miss Truman now attends on the first Saturday of the month at 

Queen's Hotel, Birmingham. 

Hours : 10 a.m. to 5.30 p.m. 100, Great Portland St., London, W.1. 
Consultations free. Telephone : Museum 8737. 


Cecil House, Holborn Viaduct, London. E.C,1. 
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When natural feeding cannot 

be secured, it is essential that 
the alternative method shall produce equally 
good results, in the child’s stomach, as well as 
in building bone and tissue. 
Apart from its excessive richness (which can- 
not be rectified by dilution with water) cows’ 
milk has a form primarily suited to t 
digestive process of the calf. If to be given 
to human infants, it must be so treated that it 
demands the same action of the organs a 
does breast milk. 


Ow & 


ilk 

The Cow & Gate process adjusts the various 
elements of the pure West Country milk to 
suit the stomach processes of the weakest 
infaut, to an exact degree. It forms a very 
fine granular clot which is easily reduced ia 
the small intestine. In this, Cow & Gate 
Milk Food is absolutely identical to breast 
milk. 

Full Cream Cow & Gate Milk Food is ideally 
suited to the needs and powers of practically 
all infants from birth; but for those who can- 
not tolerate much fat, the Half Cream strength 
produces equally good results. 


This Food is produced entirely in Dorset and 
Somerset and its value and purity remain the 
same in every tin. 


OF ALL 
CHEMISTS 


1/6 2/9 7/9 
Per Tin. 
Dept. 5, 
COW & GATE HOUSE 
GUILDFORD, SURREY 
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THE ETHICS OF MIDWIFERY.* 


By Matcotm Donacpson, F.R.C.S. 


ere asked to name the mest essential 

| tional service in the country I should 

thout hesitation say Maternity Service. 

vho are not members of that service may, 

wonder why we have such a high esti- 

of ourselves. This opinion is based on 

laws. If we look at natural history 

find that the great endeavour throughout the 

| and vegetable kingdoms is the preserva- 

f the next generation. In the case of 

their beauty and scent exist to attract 

s, bees and moths, simply and purely 

in order that fertilisation should take place, and 

once this is accomplished the flower withers and 

This fact is so well known that. cértain 

for example orchids, can be kept alive 

for a very long time, providing that no draught 

or insects are allowed near them, to cause them 
to distribute their pollen, 

Coming now to the animal kingdom, in the 

lower types of animal life the preservation of 

ent offspring is brought about by produc- 

veral thousand times as many as are 

ry. This is seen in the case of frogs’ 

spawn and fishes. In such grades of life Nature 

is very wasteful; but when we come to the 

mammalia we find that she is much more careful 

development is completed before the 

is born. The higher in the scale we 

the animal kingdom the fewer the offspring 

nd the more carefully they are provided for. 

If we think about it we see that every biological 

law is subservient to this great business of repro- 

Unfortunately Nature goes so far that 

quite ready to sacrifice the mother in this 

It is a curious fact that the public as 

a whole is blind to this, and over and over again 

[have heard it quoted that the bringing into the 

world of offspring is a natural process and there- 

fore needs little attention. Some people even 

quote as evidence of this the easy confinements 

experienced by savages, and others to whom 

skilled help cannot be brought. This, I am 

from my _ conversation with 

Medical missionaries and others, is a completely 

€troneous idea. : 

In the so-called good old days, thousands of 

Years ago, the man did not worry much if he 

lost a tew of his wives in the course of this 

important duty; he merely smashed in some- 


beetors 
cuction 


rdeal., 


delivered to midwives (Post-certificate 
t the Sessions House, Maidstone, October 4th, 


. Lecture 
urse) 
1926, 








body else’s skull and added the other household 
te his own. In all the records, whether written 
on stone or otherwise, the birth of children, 
especially sons, is always spoken of as a great 
event. It is seldom that the mother appears in 
the picture. When, however, man became more 
civilised he found that a woman could be a com- 
panion as well as a mate, or possibly that one 
wife was quite enough to look after. At any 
rate the mother has become more important and 
is correspondingly looked after more carefully. 

I think by the foregoing I have shown you 
that Nature’s one great object is to carry on the 
race. All the laws she has made are with that 
idea. The instinct that she has given to mothers 
is to protect their young even at the expense of 
their own lives. Where the mothers are of such 
a low grade, for example in the case of frogs 
and fishes, she provides numbers to make up the 
loss that is incurred from want of that maternal 
protection. Now you will see why I say that 
the Maternity Service of a nation is so important. 

It is a little difficult to find what is the earliest 
record of a primitive Maternity Service, but as 
you all know, in the Old Testament midwives 
are mentioned frequently and their importance 
In the French language the 


is fully realised. 
‘wise woman.” 


actual word for midwife is 
The only evidence of an aseptic practice con- 
nected with midwifery in far-off times was that 
of scorching a piece of cloth before applying it 
as a dressing for the umbilical cord. This is 
known to have been carried out in China thou- 
sands of years ago and is a custom which is still 
carried out in some districts in England, in places 
where sterilised dressings cannot be obtained. 
Having pointed out to you how important it 
is to have a proper Maternity Service, let us 
halt for a moment and consider whether we have 
already got a perfect service and if not, how this 
is to be obtained. Before doing this we must 
define what we mean by Maternity Service. We 
mean not only the actual birth of the child but 
also the welfare of the mother before the child 
is born, the welfare of the mother and the child 
after that great event. There are few who will 
not agree with me that in this respect we have 
made great advances during the last 50 years 
This is particularly true of the infant mortality 
which, as you know, in the last few years has 
dropped to half what it was formerly. 
“Unfortunately we cannot show such a decline 
in the mortality of infants at the time of birth, 
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The Ethics of Midwifery.— Cont. 

nor can we show any marked improvement in 
the maternal mortality; each year in the United 
Kingdom alone there are 3,000 deaths as a 
result of complications during childbirth, and all 
these women are in the prime of life. 

How then are these things to be remedied ? 
Personally I have very definite views on this 
subject. The first thing is to realise that although 
we are acting individually and are free agents, 
yet we must for the good of the community 
consider ourselves as part of a team. The mem- 
bers of this team are the mother, midwife and 
doctor. The duties of the team are to look 
after the mother in the ante-natal period, to look 
after the mother during the confinement, and to 
look after the mother and child after the con- 
finement. Now, unfortunately I hear rumours 
that in some districts there is slight friction 
among the members.of the team as to which 
duties belong to which person. For instance, it 
has been suggested that some medical men will 
not do the ante-natal unless they are allowed to 
attend the labour, and that certain midwives 
purposely advise their patients not to go to a 
medical man for the ante-natal. I would im- 
plore you to remember that every member of 
the team is an essential cog in the machinery 
and although it may not be a big cog it is just 
as important as those which appear bigger. 

Let us see how this might be worked out. A 
patient during the ante-natal period is exposed 
to risks peculiar to her pregnant condition, and 
about these risks every midwife is taught a 
certain amount. She is exposed however in 
addition to those risks that any other woman is 
liable to incur. Of these risks and dangers the 
midwife cannot, unless she is a qualified doctor, 
have a really good knowledge. Therefore I say 
without hesitation that I think the ante-natal 
treatment and supervision must be chiefly in the 
hands of medical men, assisted by the midwife. 
If ante-natal supervision has been carried out 
properly the confinement itself can be left to 
Nature, providing that Nature is supervised by 
an intelligent and well-trained midwife. Women 
with their special gift of patience, their intuition 
as to the sufferings of their own sex, are 
particularly well suited to this work. 

Coming now to the last stage in the Maternity 
Service, namely the post-natal maternal and 
infant welfare, we again find that women are 
the essential cog, but here there is also a necessity 
for the qualified medical man to help. Now let 
us talk of these stages in detail. 

Ante-natal. 

sy far the most important and most difficult 
part of midwifery is the ante-natal supervision 
and treatment. Although as I have said above 
the qualified doctor should be responsible, yet 
he or she can be very materially helped by the 


es 


co-operation of the midwife. It is the midwife 
who can talk to the patient and advise her to 
go ‘and see a doctor at the third month of her 
pregnancy. Even if to the midwife the patient 
appears quite normal and healthy, yet I feel ver 
strongly that ante-natal examination should be 
carried out on two occasions during the preg 
nancy by a doctor. At the first of these, ic, 
some time about the third month, the patient 
should be thoroughly overhauled, special atten- 
tion being paid to the teeth, the nipples, hear 
and lungs, urine, etc. Any disease that is lying 
dormant may break out again owing to the 
patient being pregnant; for example a damaged 
heart may lose its compensation during preg- 
nancy. A patient with pulmonary tuberculosis, 
although she may appear better during preg 
nancy, yet is likely to become worse after, and 
it requires very careful attention and considera 
tion on the part of the medical man to decide 
whether such a case should be allowed to con- 
tinue with the pregnancy. 

Again, the patient should be seen by a medical 
man at the thirty-sixth week. You may perhaps 


ask why particularly I state the thirty-sixth week. 
The answer is that this examination is more 
from the point of view of the actual confinement, 
particularly as to whether there is any dispro- 
portion between the size of the head and that 


of the pelvis. If any such disproportion exists, 
the thirty-sixth week is the earliest time that it 
is justifiable to induce labour. Again, if it is 
a breech presentation it is of little use as a rule 
turning it into a vertex before that date, as tt 
is liable to return to its original position; but 
if found at that date, it should always be 
converted. 

I do not wish here to give a long lecture on 
the details of ante-natal work, but there is @ 
very important part to be played by the midwite 
during this time. She should not only test the 
urine every month, but should also instruct her 
patient on the abnormal symptoms that may 
occur in pregnancy, such as cedema of the feet, 
etc. This instruction must be very carefully 
given, without in any way causing unnecessary 
anxiety in the patient. It must be pointed ou! 
to her that she is perfectly healthy but that ina 
small percentage of women such symptoms 40 
arise and that if treated at once no harm follows, 
but if left without treatment they may develop 
into more serious conditions. 

Another and perhaps equally important duty 
of the midwife is to instruct the prospective 
mother in the care and welfare of her child. It 
is an astounding thing how little the average 
mother, whether she has received a good educa 
tion or whether she has been less fortunate, 
knows about children. Most of us have to lear 
what we know by experience but if this 1s allowed 
to apply to the case of children the loss to the 
nation both in actual life and in the number 0 
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The Ethics of Midwifery.— Cont. 

resulting unfit would be so enormous that we 
must try to put the mother in a position where 
she makes few if any mistakes in this ll- 
important subject, 

1 am convinced that the best way to carry out 
this ante-natal instruction, i.e., in the case of 
private patients who can afford to pay fees, is 
for the doctor to arrange one afternoon a week, 
during which time he will see patients at his 
surgery in consultation with the midwives, who 
will then be able to report to him the progress 
of any abnormal cases, such as heart disease, etc. 
They will also make a note of any abnormalities 
that may be present and may possibly complicate 
labour, such as occipito-posterior positions, etc. 
The great advantage of this co-operation is the 
fact that in the event of complications during 
the. labour or puerperium the midwife will call 
in the doctor who has already examined the 
patient 

In the case of poor people who cannot afford 
fees, the same principle should be carried out, 
but here the ante-natal work would be done at a 
definite centre where the medical men would be 
paid a fee by some public body for the ante- 
natal care and in the same way would be called 
in by the midwife in the event of complications. 
The actual amount of public money spent in this 
way would probably be far less than that now 
spent in treating patients after preventible com- 
plications have taken place. The indirect benefit 
to the nation’s health, which cannot be estimated 

§ d., would: be enormous. For instance, 
how many of my audience realise that half the 
cases which come to a gynecological out-patient 
department are due to slight difficulties which 
might have been prevented by good ante-natal 
care 

The Confinement. 


We come now to the actual confinement. As 
mentioned above, the main‘cog in this piece of 
machinery is the midwife. The essential virtue 
required for this stage is patience. There should 
be more chances of finding this quality in women 
than in a man. You will remember the old 
nursery rhyme :— 

"Patience is a virtue, find it if you can. 

Seldom found in woman, never found in man.” 
If the patient requires the additional security of 
a medical practitioner as well as the midwife 
(and I am the last person to deny that two heads 
are better than one), then she must pay for this 
comtort, which one might almost call a luxury. 
I gather from my friends who are in general 
Practice that at present there is a very erroneous 
idea among the laity as to what constitutes good 
midwifery, The mother’s idea and that of her 
relatives is that the quicker the child is “ dragged 
out the better, We can hardly blame the 








| 
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unfortunate woman, who is suffering agony, that 
she desires to have relief, but as a rule a little 
lecture on the ill effects that may result both 
to mother and child from the premature use 
of instruments, combined with plenty of sym- 
pathy and encouragement, readily pacifies the 
patient. 

Another very essential point in the conduct 
of a labour is to avoid unnecessary examinations. 
In the early hours of the morning the temptation 
to see how things are getting on is almost irre- 
sistible,. but it must be remembered that the most 
frequent ‘source of infection in maternity cases 
is from the perineum, and is transmitted from 
that spot to the cervix by means of the examining 
finger. Now if most of the examinations during 
labour were made per rectum this danger would 
be to a large extent avoided. These cases of 
mild sepsis contribute greatly to the number of 
cases in the gynecological out-patient depart- 
ments mentioned above. 

To sum up, then, my ideas on what should -be 
the conduct of the second stage of the proceed- 
ings, I would say the midwife should conduct 
the labour, and the doctor who has done the 
ante-natal work should only be called in for 
complications, and possibly to examine the 
patient at the end of the puerperium. 


Post-Natal. 

The last stage in the proceedings is the post- 
natal care of mother and infant. Here again 
the midwife is a very important factor; firstly 
she can educate the mother as to what the child 
needs and can explain that pickled onions are 
not the ideal diet for a child a few weeks old. 
She can also explain how valuable it is to breast- 
feed the infant. Besides these normal things, 
she can be of the very greatest help to the doctor. 
We doctors learn from books and by experience 
the many different treatments for the various 
ailments to which children are liable, but as we 
only see the child for a few minutes at a time 
and as the child cannot talk about itself, we have 
to rely entirely on the nurse’s description of what 
is happening when we are not there, in order 
to apply the right remedy. It is the fact that 
the nurse is in constant attendance that makes 
her so valuable. It is in this particular line 
perhaps more than any other that one is glad 
to consult the nurse and to take into consideration 
any suggestions that she has to make, 

To sum up therefore my ideas on the ethics 
of midwifery I would say without exaggeration 
that the country’s well-being depends as much 
on the members of its midwifery service as it 
does on any other section of the community ; 
further, I am convinced that this service can 
only be carried out satisfactorily if all of us 
work without any jealousy or friction for the 
captain of the team, namely, the patient. 





G62 


THE NURSING TIMES 


Oct. 23, 19 





The Fthics of Midwifery 

The question was asked whether, in advocating rectal 
Donaldson was not losing sight of 
the human element. Women were not lay figures, and 
had great objection to being examined. It was with 
extreme difhiculty that some could be given an enema. 

Dr. Donaldson said that in his own practice he found 
no dithculty whatever. The reason for the examina- 
tion must be explained. If the ante-natal work had 
well done he did not think there was any need 
was called to a case and did 
was dilated, she could 


Contd 


examinations, Dr 


heen 
for it, but if the midwife 
how far the cervix 
ascertain per rectum. 

Another midwife said Dr. Donaldson suggested the 
third month for examination; but the women did not 
come until later, at the fifth or sixth 

Dr. Donaldson said it was a matter of time; at ante- 
natal clinics where there was at first great reluctance 
to come at all there was now no hesitation whatever 

It will come in time,” he added 

\ speaker objected to what she called “ scrapping” 
the mother which she thought was suggested by Dr. 
Donaldson’s remarks, and referred to the high mor- 
tality among illegitimate children. Nature had put a 
premium on motherhood 

Dr. Donaldson said that never for one moment had 
he said that nature did not put a premium on good 
motherhood, but that nature had arranged, in certain 
that the mother sacrificed for 


ot know 


good 


cases of animals, was 
the offspring 

The Chairman said that without presuming to enter 
a technical discussion he could say that a wild pheasant 
was a much worse mother than the pheasant that was 
helped by a gamekeeper to look after its young. 


AN IMPORTANT BOOK. 


The Abdomen in Labour. By Norman Porritt, M.R.C.S.. 
L.R.C.P., Consulting Surgeon, Huddersfield Roval 
Infirmary. (Oxford University Press.) Price 5s. net 

[us essay gained the Sir Charles Hastings prize of 
the B.M.A. this year, and its appearance at this moment 
as one of the Oxford Medical publications is most 
opportune The high rate of maternal mortality in 

England is causing great concern, and the health author- 

ities are investigating the subject 

Dr. Porritt presents the conclusions at which he has 

arrived during 38 years of practice and which he sums up 
as Meddlesome midwifery is bad Systematic exam- 
nation of the abdomen makes it less meddlesome.”’ 
Convinced of the great value of abdominal examination, 
the author made a systematic study of the subject for a 
period of six years, making bedside sketches of what 
could be both seen and felt, and some 29 illustrations are 
here reproduced The first point insisted upon is the 
dorsal position It is universal in America and other 
countries : it is more comfortable; more convenient for 
abdominal observation; an aid to the mechanism of labour 
and the more rapid descent of the child; lends itself to 
more eifective help by the patient, and in difficult for« eps 
cases in the ordinary obstetric position the mere turning 
of the patient on her back solves the problem 

Obstetricians have often urged abdominal palpation, 

but it has been-left to Dr. Porritt to emphasize the im- 

portance of the eyes as well as the hand, and to map out 

the changing contours of the abdomen during the course 
of a normal or abnormal labour. Some of his points are 

1) that signs of commencing labour can be detected in 

he abdomen before they can be recognized in the os 

that pains not perceived by the patient can be recog- 
nized by abdominal examination: (3) that true and false 
pains can always be differentiated by abdominal exam- 
nation; (4} that in ante-natal cases abdominal examin- 
ation will give more information than vaginal, and mal- 
rectified, while if the examination 
is repeated in the last weeks the obstetrician will be 
warned of any difficulties ahead and can often thus 
prevent a Caesarean section or a still-birth; (5) that early 
recognition of mal-presentations during labour cannot be 


, 


presentations can be 





diagnosed by vaginal examination, but are e: 
covered by the eye trained to recognize the norma 
abnormal contours of the abdomen, and if help 
obtained at once many lives would be saved: (6) 
vaginal inspections with ‘‘ the eyes at the tip of 
finger’ should be discouraged by every teacher, 
abdominal inspection should be thoroughly taught 
practised in all training schools, and one source of septig 
contamination be thus eliminated. 

We most strongly recommend this extremely if 
esting and inspiring little book to everyone pra 
midwifery. A careful study of it will convince even gig 
sceptical of the immense possibilities of the procedum 
which is easy to acquire and is far freer of risk than tie 
usual method of obtaining information as to the progp 
of labour 
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The Mothereraft Manual. By Mabel 
Matron, Mothercraft Traiming Society. (J 
Churchill, 7, Great Marlborough Street, 
Price 3s. 6d. net 

We congratulate the writer on arriving so soon a 
fifth edition of her excellent manual, which she stat 

‘an outline of the principles taught by Sir Truby Kimg 

who founded the Mothercraft Training Society when 

visited our country from New Zealand.” The Mothererait 

Training School methods are proving by actual @ 

continually being treated that almost every motherg 

feed her baby if her wish to do so is strong enough, 
the book gives full directions for increasing or evel 
establishing the milk supply. We think that in anothe 

edition this part of the book should be amplified, a 

appeals to all sections of medical opinion, while a 

English pediatricians have their own formule for artif 

feeding. We would also point out that there av 

emulsions made in England of full vitamin value, althe 
we must concede to New Zealand the maximum of nati 
sunlight to produce the anti-rachitic vitamin at first hand. 

The author is in favour of the plain round bottle with 

the bottom valve which most now prefer, and illustrates 

an excellent teat. There are many useful illustrations 
and the paper and printing are of the same high standam 
as in the previous editions 


CHINESE BABIES. 


HE Chinese do not spoil their babies ! 
bassinettes, are never seen in China The baby; 
is put to sleep on the hard “ K’ang,’’ a stone 

about 3 feet high, filled with a kind of loam and cove 
with a mat. A Chinese saying is: ‘ feather and st 
suck out the blood.”” The tender little body of the ima 
has but the scantiest of coverings. 

Chinese mothers do -not sing their babes to sleepy 
lullabies do not exist. Sometimes, when the mother a 
time, she takes the crying baby in her arms, but m istly he 
is left in his K’ang, and cries himself to sleep. : 

At the birth of a boy baby the proud father goes 
to the relatives, dressed in his best clothes, to tell them 
the glad news of the birth of his son and heir At t 
birth of a girl the joy is much less. The first questiom 
that is asked is always : ‘‘ Is there great or but little joy?" 
meaning—* Is it a son or a daughter?" When the B® 
is a year old all his relatives come together at the he 
and there are great festivities. The midwife or nurse 
given a new dress, for the care she has taken of th: infant; 
but before accepting the gift she must act as prophetes 
and say what sort of trade the boy will choose. ©n atm” 
many instruments are laid out : a pen, a razor, a {1 A ee 
a chisel, scissots, etc Amid great excitement the nurse 
solemnly picks the child up and takes it to the ie 
that he can touch any object on it; if he tou hes 
scissors he will be a tailor, if the pen, he is sure to be 
author or a professor ! 
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Miss Ottiwell, Tyldesley, Manchester, has been 
Health Visitor by Gravesend Town Council 
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